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Art. I. — Clinical Lecture an Auscultation of the Heart. By Prof. 
D. H. Tucker, Medical College of Virginia. 

Gentlbmen: To-day, I propose to explain to you, the physical 
means of diagnosticating valvular diseases of the heart. 

The blood, which reaches" the rigid auricle^ by the vence cavaB, passes 
through the righ aurictdo-ventricular opening, into the corresponding 
ventncle. On the contraction of this chamber, it is sent through the 
pulmonary arteries, to the lungs, where it is oxygenised. From the 
lungs, it passes through the pulmonary veins, to the left auricle and 
thence into the left ventricle, through the left auriculo-ventricular 
opening. From this cavity, it passes int^ the aorta and is distributed 
to the system. 

During this physiological action, the heart contracts and dilates. 
Its contraction is called its systole, its dilation, its diastole. It will 
he necessary to go farther and examine in what order the ventricles, 
auricles and cardiac valves perform their peculiar functions. 

For all practical purposes, it is sufficiently accurate to state, that 
the two ventricles contract and dilate together. The same may be 
said in reference to the auricles ; but while the ventricles contract, the 
auricles dilate and vice versa. 

In reference to the valves, it may be stattnl, that when the auricles 
contract, the auriculo- ventricular valves open, so as to allow the on- 
ward current of blood to pass into the dilating ventricles, and, at the 
same time that the auriculo-ventricular valves are opening, for. the 
purpose indicated, the arterial valves close down, so aa to prevent rt- 
1 
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2 AUSCULTATION OF THE HEART. [January, 

gurgitation of blood, into the dilating ventricles. When this is ac- 
complished, the ventricles, in their turn, contract, closing the auriculo- 
ventricular valves, so as to prevent regurgitation of blood into the 
auricles. The blood not being able to pass back into the auricles, 
the pulmonary and aortic valves are forced open, by the contraction 
of the ventricles, so as to allow the onward passage of the blood. 
This combined action of these portions of the heart is constantly re- 
newed, constituting a beat of the heart and the order of occurrence, its 
natural rhythm. 

Having explained these points, which it is necessary for you to 
thoroughly comprehend, let us pass to the natural sounds that occur, 
during this cardiac action. 

If the ear be placed over the region of the healthy heart, two dis- 
tinct sounds will be heard, separated, of course, by spaces of time, 
which language can scarcely define, but which the accurate ear may 
easily recognize. The first sound is longer and duller, than the second, 
and corresponds or is synchronous with the contraction of the ventri- 
cles, with the closure of the auriculo- ventricular valves, with the pas- 
sage of the column of blood, through the open arterial valves, with 
the pulsation at uie wrist, and with the impulse of the heart against 
the chest. This sound of the heart may be considered due to the va- 
rious causes just mentioned, since nothing definite has been fixed upon, 
by authors, in reference to its single or sole cause. This sound being 
accomplished, an infinitely small space of tim'e elapses, when the second 
sound is produced ; this sound is sharp and quick, and from experi- 
ments, is supposed to be due to the closing down of the arterial valves, 
by which the blood is prevented from regurgitating into the ventricles, 
and may be considered synchronous with the beginning of the ventric- 
ular dilatation. This sound being accomplished, a pause, long in com- 
parison with the one already mentioned, takes place, during which the 
ventricles become filled, by the cardiac actions already mentioned. 

It is absolutely necessary for you to familiarize yourselvs with these 
natural sounds of the heart and tlie time of the heart's action, at 
which they occur, before you can appreciate those morbid soimds 
which indicate disease of the valves of the heart. As long as the 
heart is healthy, nothing will be heard but the healthy sound, separa- 
ted by the pauses to which I have alluded; so soon, however, as the 
lining membrane of the heart becomes roughened or the valves lose 
their pliability, morbid sounds will replace one or the other, or both, 



Digitized by 



Google 



18S6.] AUSCULTATION OF THE HBABT, 8 

of the natural sounds of the heart. If they occur during the oon- 
taujtion of the ventricles, they will replace the first sound of the heart ; 
on the other hand, if they occur during the dilatation of the ventricles, 
ihe second sound will be replaced. Or if the morbid sound is heard, both 
during contraction and dilatation of the ventricles, both the first and 
second natural sound will be replaced. As the result of inflammation 
or rheumatism, or of ossification, &c., the valves become roughened 
and unable to open and close perfectly, thus interfering with their 
functions and giving rise to the morbid sounds which we will now 
proceed to consider. 

The morbid sounds are designated either as a bellows-murmur 
(brttit de soujffliet,) or as a sawing sound (bruit de scie,) or as a rasp- 
ing sound {bruit de rape;) these names merely indicate different 
degrees of intensity or roughness, and may be regarded as essentially 
the same sound. 

For purposes of classification, the valves may be regarded, as either 
constricted or dilMed. By constriction of a valve, I mean, that the 
valve opens so imperfectly, as to interfere with the onward cun-ent of 
the circulation, thus producing a morbid sound. By dilatation or- in- 
efficiency of the valve, I mean its imperfect closure, so that, eithor 
durhig the contraction or dilatation of the heart, the blood is allowed 
to regurgitate through some one or other of the valves. 

The following table will, upon accurate reflection, enable you to 
understand, not only the cause of the morbid soimd, but by referring 
to the time of the heart's action, it will enable you (in connection 
with other points of diagnosis) to determine also the valve which is 
diseased, and the character of that alteration^ viz : — whether the 
valve be constricted or dilated ; or both : % 

AuricuUh—Ventricular Valve, 

Constricted, — First sound, healthy ; second sound, morbid. 
Dilated. — ^First sound, morbid ; second sound healthy. 
When the valve is both constricted and dilated, there will be a 
•morbid sound at both sounds of the heart. 

Arterial Valve, 

Constricted. — First sound, morbid ; second lound healthy. 
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4 AUSCULTATION OP THE HEART. [Jamiarjr, 

DUcUed. — ^First sound, healthy ; second sound morbid. 

When the valve is both constricted and dilated, there will be a 
morbid sound at both sounds of the heart. 

To illustrate : — ^First. Suppose, either the right or left auriculo-ven- 
tricular opening constricted, the morbid sound woxdd occur at the 
second sound of the heart ; because it is, at that period, that the 
blood is passing, from the auricle, through a constricted and rough- 
ened opening, into the dilating ventricle, at which moment, you will 
remember that the arterial valve closes to prevent regurgitation. 
Second. Suppose the auriculo- ventricular valve to be dilated or insuffi- 
denty then the bellows murmur would replace the first sound of the 
heart ; because, during the conti*action of the ventricle, a portion of 
the blood would regurgitate, through the dilated auriculo- ventricular 
valve, into the auricle. Third. Suppose the arterial valve to be con«^*c^- 
ed ; a bellows murmur would be heard, at the first sound of the heart ; 
because, at that time, the ventricle, by its contraction, forces the 
blood, thiough the constricted arterial valves. Fourth. Suppose the 
arterial valve dilated or insufficient^ a bellows-murmur would occur 
at the second sound of the heart ; because the valve not closing, the 
column of blood driven into the 'artery would fall back, into the 
dilating ventricle. 

A valve may be both inMcfflcient and constricted^ at the same time, 
in which case there will be a bellows-murmur at both sounds of the 
heart. Again an arterial valve might be dilated or inst^cient, at 
the same time, in conjunction with auriculo- ventricular insufficiency, 
and in that case you would have a bellows-mmmur produced during 
the first sound of the heart, by insufficiency of the auriculo- ventricu- 
lar opeming, and during the second sound, by the insufficient arterial 
valve. 

Suppose the aortic valve to be constricted, with auriculo- ventricular 
dilatation, then ther^would be two bellows-murmurs produced, but 
only one would be heard, because the two murmurs are produced, at 
the same sound of the heart. 

Now as the heart is a double organ, with its various valves, &c., 
liable to diseases, capable of producing morbid murmurs, it is easily 
understood, that we may have almost every variety of combination of 
these sounds, their number varying with the character and location 
of these valvular legions. 

All this is understood by reference to the table, I have given, which 
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will explain every combination of valvular disease, that may exist ; 
and, by marking closely the time of the heart's action, at which the 
bellows-munnur occurs, you will be able to ascertain whether the 
murmur depends upon insuflSciency or constriction of one or more of 
the valves of the heart. 

The ingenuity of the skillful auscultator goes farther, in deter- 
mining the diagnosis ; for example, suppose you have a bellows-mur- 
mur, at the first sound of the heart ; — ^this may be due to either con- 
striction of one of the arterial valves or to dilatation of one of the 
auriculo- ventricular valves. To determine which it is, the following 
plnn may be adopted : 

By an examination of the aliatomy of the heart and its position in the 
chest, you will find that the line of direction of the arterial valves is 
somewhat above the line of direction of the auriculo-ventricular valves ; 
the former are at the base of the heart, the latter are towards its apex. 
Now it is perfectly clear that the nearer the ear is placed to the point 
at which a sound is produced, the more distinctly that sound will be 
heard ; therefore, in the case supposed, if the bellows-murmur were 
heard, with most distinctness, as the ear i)a8sed from the base of the 
\ieart towards its apex, and reached its acme at the point on the chest, 
corresponding with the line of the auriculo-ventricular valve, then the 
beDows-murmur would be referable to auriculo-ventricular disease. 
On the contrary, if the intensity of the bellows-murmur was greatest 
at the baao of the heart and propagated along the great blood vessels, 
then the sound would clearly be due to disease of the arterial valves. 
Any other combination of valvular disease, by a similar mode of inves- 
tigation may be satisfactorily diagnosticated. 

Cardiac auscultation goes farther. By the foregoing modes of in- 
vestigation, it has been determined, first, whether there be valvular 
(Jisease ; secondly, whether that disease was due to constriction or 
dilatation ; and thirdly, whether it be an arterial valve or an auriculo- 
ventricalar valve. ' . 

It must be remembered, that the heart is a double organ, and that 
there are two auriculo-ventricular valves and two arterial valves, and 
the question arises, whether the diseased valve be on the left side of 
the heart or on the right. To the ingenuity, I believe, of 'Laennec, 
we owe the following approximative mode of determination : 

Liet me illustrate : — Suppose it has been determined that one or the 
other of the arterial valves is the seat of disease ; if it be the aortic 
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valve (which is on the left side of the heart) its intensity will be best 
heard, over the point of that valve, and as the ear of the auscultetor 
passes from the left side of the thorax to the right, the morbid sound 
will gradually diminish in intensity, until a point is reached, on tiie 
right side of the thorax, at which the ear will cease to hear the morbid 
sound, produced at the aortic valve, but will hear the healthy sound, 
produced at the pulmonary valve, leading from the right ventricle. 

Suppose, on the contrary, the pulmonary valve was diseased ; tiien 
finding its greatest intensity over its natural position, the ear of the 
auscultator, passing from this point towards tiie left side of the thorax, 
finds the intensity of the murmur gradually diminishing, until a point 
is reached, at which this murmur ceases to be heard, and the natural 
sound, at the aortic valve, is distinguished. 

Other combinations may be made and explained on the same prin- 
ciple, and if, perchance, both arterial valves or both auriculo- ventricu- 
lar valves were similarly diseased, then the ear might be passed either 
to the right or to. the left, or. towards the base or apex of the heart, 
without losing the morbid sound or attaining the point of healthy 
sound. 

Suppose the aortic valve was constricted, giving a bellows-murmur, 
at the first sound of the heart — ^its healthy second sound being pro- 
duced — that, at the same time, the pulmonary valve was dilated, 
giving rise at that point to a bellows murmur, at the second sound of 
the heart, its first sound remaining natural. In that case, you would 
hear two bellows murmiUB, one over the aortic valve, corresponding 
to the first sound of the heart ; the other, over the pulmonary valve, 
corresponding to the second sound of the heart. In passing your ear, 
from the point of greatest intensity, produced by disease of the aortic 
valve, towards the right side of the chest, you would hear that morbid 
sound gradually diminishing, till you heard the healthy first sound 
produced, at the pulmonary valve, followed by the diseased second 
sound, due to insufficiency of that valve ; and, vice versa, hearing, at 
its point of greatest intensity, the bellows-murmur, at the second 
sound of the heart, due to dilatation of the pulmonary valve, as you 
pass your ear to the left side of the chest, you would cease to hear the 
bellows murmur, at the second sound, but would hear the natural 
second sound produced at the aortic valve, preceded by a morbid 
murmur, due to constriction of the aortic valve. 

Such is the theory of cardiac auscultation, and while it may not of 
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itfidf be capable of positive demonstration in practice, yet, taken in 
connection with the many rational sjmptonifi of valvular disease, it 
forms one of the most ingenious and beautiful systems of diagnosis, 
of which medical science may boast. The industrious auscultator, 
who comes constuitly in connection with cardiac diseases, may almost 
attain practical perfection, in this means of diagnosis, and it become^ 
every medical student, by deep reflection upon, and acute examina- 
tion of, the theory of cardiac auscultation, to comprehend its great 
and important principles, so that hereafter, when brought into actual 
relation with cardiac diseases, he may be able' to reach that degree Of 
practical knowledge, which will serve to distinguish him in his pro- 
fession and render him a benefactor to the human family. 



Art. II. — Hip Joint Ampntation — Recovery. By A. M. Faunt- 
LEBOT, M. D.y Staunton, Va. 

The following is a faithful transcript of the case, as recorded in the 
"Case-book," kept by myself, whilst Surgeon in Charge of the Gen- 
eral Hospital at Staimton, Va. : Private R. A. V., company "E," 
43rd N, C. R^ment Infantry ; by occupation a farmer ; health, pre- 
vioua to wound, good : Age 37 years : Admitted into Hospital, De- 
cember 19th, 1864, with an amputation of the right thigh, lower 
third, performed October 17th, 1864, for a gunshot wound of the 
knee-joint, received at the battle of Cedar Creek. 

The stump, on the 1st of January, 1865, had almost cicatrized, 
excepting two small apertures, from which a somewhat foetid pus 
issued ; the quantity, in twenty-four hours, amounting to four or five 
ounces. 

February 15, 1865 : Daily discharge froni the openings had con- 
siderably increased in quantity. An exploration with a silver probe, 
through one opening, revealed the bone which was denuded of |;he 
periosteum and much roughened ; the other aperture led to a fistulous 
tract of six or eight inches, somewhat superficial : It was evident 
that something must be done for the relief of the patient, and I 
determined to' open the face of the stump, with a view to a removal 
of tha diseased bpne. 
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The operation was performed March 11th, 1865, I being assisted 
'by Assistant Surgeons T. W. Glocker and R. K. Carter. An ounce 
of whiskey was administered to the patient, previous to the inhala- 
tion of chloroform. A transverse incision was made over the face of 
the stump; the exposed end of the 'bone exhibited an excrescence, 
which was sawn off ; it was then perceived that the bone was encircled 
by soft porous and brownish bony material ; an abortive effort of th6 
periosteum to encase the carious shaft. By the use of the gouge, 
about six inches of this formation was stripped off, exposing the 
eroded bone, yet the limits of morbid action had not been reached. 
The carious condition was evidently peripheral in origin, as the 
periosteum was found to be in a state of fatty degeneration, whilst 
the medullary membrane was comparatively healthy. It was deter- 
mined to proceed with the exploration, until sound bone was reached. 
With this view, an incision was made, on the outer aspect of the 
thigh, between the vastus extemus muscle and the biceps femoris ; 
this incision was ultimately extended over the trochanter major, on a 
line with the superior spinous process of the ilium — the disease 
extended to the head of the bone, requiring its entire removal. 

The glenoid cavity was found healthy. In the operation, digital 
compression was made, over the pubic bone, upon the femoral vessel ; 
the arteries were tied, as they were cut; the superficial and deep 
femoral vessels were secured by ligation ; the flaps were then made, 
leaving them spmewhat longer than is usual, in hip-joint amputa- 
tions. The patient's loss, in arterial blood, was trifling in amount ; 
^he flaps were secured by silver wire sutures and the stump was dry- 
dressed. 

As soon as the patient was restored to consciousness, half an ounce 
of whiskey was administered every fifteen minutes until reaction 
became manifest, and warm bricks were applied to the body' and 
extremity. The patient rallied completely, in a few hours, and drank, 
during the day, nearly a pint of cream, and ate two soft boiled eggs. 
The whiskey was exhibited every half hour, during the evening, and 
every hour during the night. At bed time his pulse numbered a 
humdred and twenty beats. (He stated that normally his pulse is 
very frequent and quick.) 

March 12th, 8 o'clock A. M.— The patient is doing very well ; ate 
three soft boiled eggs for breakfast, and batter cakes, and drank 
nearly half a pint of cream. Pulse still the same in quickness and 
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frequency : Whiskey oz. ij. ss. was ordered to be given every hour 
during the day. 

R. Morphiae sulphatis gr. 1 ; aquae camphora? oz. j. ss. M. 

S. To be taken at bed time. 

March 13th, 5 o'clock P. M. — Patient's condition is the same as on 
yesterday : Appetite remarkably good ; ate during the day seven soft 
boiled eggs, batter cakes, and drank largely of rich milk. Suppura- 
tion having commenced, cold water was directed to be constantly 
applied to the stump to lessen the amount of pus. Whiskey was 
continued in same amount, and at like intervals, as on the day pre- 
vious. 

1st. R. Tine, ferri muriatici, gtts xx. 

S. To be taken three times daily. 

2nd. R. Pulv. Doveri, grp. x. 

Signa, To be taken at bed tima. 

Whiskey was only to be given in the event of his waking during 
the night. Suppuration amounted to half a pint during the day. 

March 20th, 1865. — Patient still doing well : Pus diminished in 

quantity and is laudable : Sutures were removed and adhesive strips 

used to support the flaps and maintain them in apposition. Patient's 

bowels have been regular, since the operation. His toiiguo has at no 

time been furred. 

March 26. — The patient had three movements from his bowels 
^o-day, due probably to the fact of his having eaten cabbage*, fof his 
dinner, for which he had a craving desire. 

R. Plumbi acetatis, grs. ij. ; pulv. opii, gr. bs. — ft. in pill one. M. 

S. To be taken at bed time. 

March 27, 1865. The pill had the desired effect ; has had two 
passages from bowels to-day. The same pill was ordered to be ex- 
hibited at bed-time. His stump is doing well. Suppuration has 
abated, three or four ounces. He is very cheerful. 

March 28. Progress of patient still highly favourable. In addition 
to the iron, the following pre8crii)tion was exhibited : 

R Olei morrhuse, oz. j. ss. ; whiskey, oz. j. M. 
. 8. To be taken one hour after each meal. 

March 29. Patient's condition very comfortable and favourable ; 
cod liver oil J^rees with hig stomach ; appetite continues remarkably 
good ; eats seven eggs per day regularly. The stump along the lower 
2 
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suiiace seeiua to have united firmly ; on the side, granulations are 
healthy ; 'pus, discharged, laudable. 

March "30. Patient had a movement from his bowels last night 
and one during the day. Same pill was ordered, during the day, -and 
this evening he is doing well. The patient having thus far escaped 
htemorrhage, nervous shock, and exhaustive suppuration, secondary 
haemorrhage is yet possible, but, from the location in which the arte- 
ries are ligated, I do not deem it probable. The present condition of 
patient, his \igorous digestive and assimilative powers, oflfer grounds 
of happy augury. I think the patient's recovery almost certain, un- 
less he should become the victim of fortuitous circumstances. 

April 1st. Patient continues to improve. F. D. Coffee, eggs, 
beef-steak and rolls — whiskey was ordered three times daily ; an 
ounce in quantity. 

April 6th. Same treatment. The following prescription was or- 
dered : 

R Olei morrhua? oz. iij ; acidi-sulph. aromat. min. — Ix. ; whiskey, 
oz. iv — M. 

S. Table spoonful three times daily, three-quarters- of an hour 
after meals. 

April 22d. Same treatment continued. Condition improving and 
he is rapidly fattening. Discharge of pus about an ounce in twenty- 
four hoiu-s. 

April 24th. Same dit3t and treatment continued. The face of the 
stump has entirely healed. The outer incision has granulated and 
n^w skin is rapidly forming. His final disposition will be hereafter 
noted. 

July 18, 1865. The patient started to-day for his home in North 
Carolina. He was in the enjoyment of most excellent health, and 
walked, with facility, about upon his crutches. 

liemarks, — The highly favorable progress ^nd result, in this case, 
I attribute to the following circumstances : 1st. The operation was 
quite expeditiously performed.' 2nd. The mode of peiformance. 3rd. 
Tlie small amount of primary hiemorrliage. 4th. The comparatively 
little shock to the system. Amputation, at the lower third of tlie 
thigh, having been peiformed nearly five months previously, the pa- 
tient may be said to have parted with liis lower limb ^^ guttatinu' 
5th. The suppuration, which has not exceeded, in quantity, iJie 
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amount frequently witnessed, after ordinaiy tliigh amputations. This 
I ascribe to the assiduous application of cold water. 

It may not prove uninteresting to subjoin some facts connected 
with the history of hip-joint amputations. 

La Croix D'Orleans performed, in 1748, the first amj)utation at the 
hij)-joint, which was Mwsuccessful. Pervault first operated ivith suc- 
cess in 1773. The first case reported in England was operated upon 
by Kerr, of Northampton, in December, 1774, which was unsuccessful. 

Mr. Syuie successfidly removed a stump of the thigh, at the articu- 
laticm, in 1845. Mr. Sands Cox, of Birmingham, performed success- 
fully a hip-joint amputation in the same year. There are only two 
instances published of this amputation, during the war, coming under 
ray observation : one a secondary operation, performed by Dr. Edward 
Warren, of North Carolina, which was unsuccessful ; the other, a 
successful case, by Surgeon E. Shippen, U. S. A. ; it occurred in the 
person of James Kelby, private, company B, 56th Pennsylvania 
volunteers, the 29th of April, 1863, near Fredericksburg, for an 
injury received that day.** 

This is a sufficient notice of individual instances, and it will prove 
more instructive to review the statistics of this operation. 
Rt^|»orteil by Stephen Smith, operations 35, mortality 60. per cent. 
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Mr. Fergusson, of England, says : " It is difficult to collect the 
proper statistics of this operation, yet I think I am within the mark, 
when I make the statement, that one in every three or four, on whom 
it has been performed, has l)een saved." Chelius says : " Of the cases 
hitherto published, this operation has been successful in the ratio of 
1 in 21 cases." Erichsen's statistics exhibit 76 deafhs, in 126 ampu- 
tations at the hip : 47 instances were from injury ; of these, 35 proved 
fatal. In 42 cases, in which it was performed for chronic disease, 24 
recovered, and 18 died. In the 12" cases of the Crimean war, aU 
were fatal. 



♦Two other cases of successful amputation, at the hip-joint, during the late war, hare 
been mentioned to one of the editors, by Dr. J. S. D. Cullen, of Richmond, Va., Medical 
IMrector of Gen. Longstreet's Corps, during the late war. 
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Prognosis : Patients, attenuated from protracted disease, but still 
free from organic 'lesion of any vital organ, are the most favorable 
subjects. When this operation is resorted to, in consequence of severe 
external injury, in a large healthy man, a fatal result is most likely 
to follow. Erichsen says, in this connection, that " the mortality from 
this operation has been much less of late years, than was formerly the 
case," and South, in commenting upon this declaration, says, " it is 
true, so far as amputation at the hip-joint for disease, b concerned ; but 
in cases of injury, the procedm-e is still a highly unsatisfactory one." 

The dangers incident to an operation at tlie hip-joint, are, Ist, 
heemorrhage, primary and secondary ; 2nd, profuse or exhaustive 
suppuration ; 3rd, nervous shock. 



Art. III. — Extract from a Lecture on ^^The Theory of Heat," de- 
livered at the Medical College of Virginia, Nov. 15^ 1865. By 
Prof. J. B. McCaw. 

"The great central laW by which all the phenomena of heat can be 
explained, is, that this force ever seeks to produce an equilibrium. 

Every form of matter has its own way of receiving heat, yet all 
alike endeavor to arrive at a common temperature ; an eifort which, 
ever continuous, is never successful. One form of matter absorbs 
much, another reflects .or refracts; another radiates, or conducts 
rapidly, and a plate of rock salt will transmit this force without 
retaining any portion. 

"We have thus presented for our contemplation, the molecules of 
matter ever in motion^ acted upon by an omnipresent force, expand- 
ing and contracting under the influence of every movement, with a 
rapidity inconceivably great. It is not strange, then, to find philoso- 
phers, from the days of Locke and Bacon to our time, who have re- 
garded the heat force to be the result of the incessant motion going 
on between particles of matter,- and this explanation, developed by 
the experiments of Rumford and Davy, is now reduced almost to a 
certainty by the original investigations of Joule„ Meyer, Tyndall and 
Thomps<5n. 

" It is a well known fact, that motion ^iW develop heat— thus, the 
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rubbing of two sticks will i)roduce warmth, or the friction of an axle 
will end in a fire. We see the admirable experiment of Count Rmn- 
ford, who boils water aroimd a brass cannon revolving on a borer 
which penetrates its centre ; or the still more perfect example of Sir 
Humphrey Davy, when, at a- temperature below the freezing point, 
he rapidly dissolves two cylinders of ice by rubbing them together. 

" Recent observations conclusively show, that the amount of mo- 
tion required to produce a. given degree* of temperature, will itself be 
developed by the same amount of heat when turned into motion. 
In other words, the two forces are mutually convertible. Joule, of 
Manchester, found as a mean of forty closely concordant experiments,*^ 
that when water was agitated by a horizontal paddle-wheel revjolving 
by the descent of a known weight, the temperature of 1 lb. of water 
was raised 1 deg. F. by the expenditure of a force suflScient to raise 
772 lbs. to the height of one foot. When iron was nibbed against 
iron, it averaged a force of about 775 lbs., and the agitation of mer- 
cury needed 774 lbs. to produce an elevation of 1 deg. of temperature 
in 1 lb. of water. The conclusion is thus stated : 772 foot pounds 
equal to 1 deg. F. of 1 lb. of water.f 

*' The little spirit lamp I hold in my hand has within it a dormant 
power, before which the Genii of the Arabian Tales fade into imsig- 
nificance. . The alcohol it contains, will boil 20 lbs. of water. Let us 
calculate the force necessary to cause this elevation of temperature, 
according to Joule's formula : 

" 20 lbs. of water raised from 52 dog. to 212 degrees equal to 1 lb. of 
water raised 3,200 deg., multiplied by 772 equal to 2,470,400 lbs. We 
have then imprisoned, Within this glass globe, a power able to raise two 
million four hundred thousand pounds one foot from the ground, or, 
assuming the lifting power of a muscular man at 300 lbs., we here 
hold at command the concentrated vigor of eight thousand men 1" 

♦Phil. Trans. 1850, p. 61. 

t Miller's Elements, Part I, p. 176, 2d edition. 
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Art. IV. — The Relations of the Periosteum to Osteogenesis, By 
E. S. Gaillard, M. D., Richmond, Va., Medical Director arid In- 
spector in the late Confederate Army. 

[A portion of tliis article was published in the Confederate States Medical Journal.] 

In the practice and literature of surgery, no fallacy is, apparently, 
more frequently accepted as trutt, than that the periosteum is neces- 
sary to osteogenesis; that it is indispensable, for the vitality and 
reparation of bone. 

By many of our most respectable authorities, both in the library 
and in the lecture room, such doctrine is, however, taught, and we are 
told, that where bone is deprived of its periosteum, it must die ; that 
in such an event, it is the part of good surgery to anticipate nature 
in its removal. 

It is not unusual, at operating tables, to witness the removal of 
fragments of bone, which, though stripped of their periosteal invest- 
ment, have yet their histologic connection, with the medullary struc- 
ture uninjured ; to see the chain saw and bone-pliers applied to the 
extremities of bone, which had been only denuded of their i>eriosteum. 

If it can be demonstrated, that the fragments thus removed would 
have soon co-qperated in re-establishing osseous integrity, and that 
the ends of bones, so mutilated, would have 6oon been recovered with 
periosteum and restored, by nature, to their normal conditioUj it is 
evident that much of the surgical interference, now so frequently in- 
stituted, would be justly condemned, as injurious and unnecessary. 

As in the animal economy " the blood is the life thereof," of course 
neither the original formation of bone, nor its reparation, can ever 
occur, without a physiologically complete circulation ; if any tissue 
be deprived of its blood, either by obstniction of the circulation or as 
the result of violence, it must die. 

The death of bone, when denuded of its periosteum, is attributed 
to this ostensible cause, that bone, for its growth, vitality and repara- 
tion, is dependent upon the blood, obtained through the vessels of the 
periosteum. Is this a physiological truth ? 

It is of course known to every tyro in anatomy, that the arteries 
distributed to the bones are usually divided into three classes. ' 

The first class is that which is supplied from the periosteum ; these 
vessels are small in character and indefinite in number, penetrating 
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the cancellated structure of the bone and inosculating, by their radi- 
cles, with the capillaries of the first and second class. 

The arteries of the second class penetrate directly, by foramina, 
the extremities of the long bones.; in other bodes, they enter, at no 
common point, but irregularly. 

The third class consists of the medullary artery, penetrating, by 
its proper foramen, near the centre of the bone. 

" The arteries of the first two classes are generally extremely small 
and ramify upon the compaiit and cellular structure, penetrating it in 
every direction and anastomose with the radicles of the nutrient (me- 
dullary) artery." 

It ,is thus evident, that the radicles of the medullary artery freely 
anastomose, as well with the capillaries of the arteries penetrating 
the ends of the bones, as with those of tlie arteries derived fi'om the 
penosteum, and that, in the event of denudation of the periosteum, 
the cancellatetl structure of the bone is, fully, supplied with blood, 
from the anastomosis existing between the radicles of the medullary 
artery and the capillaries of the arteries, penetrating the bones at 
their ends ; or, as may be more clearly and now more briefly stated, 
tlie cancellated structure of the bone is, for its vitality and reparation, 
independent of the supply of blood derived from the arteries of the 
periosteum. 

These facts are known to every careful anatomist ; the only subject 
of uncertainty, being as to the completeness of this capillary inoscu- 
lation and its supplemental adequacy for sustaining, thoroughly, the 
vitality of the cancellated' structiire, when the periosteal vessels have 
been ruptured. That this anastomosis is entirely sufficient for the 
objects to be accomplished may now be admitted, as one of the facts 
and demonstrations of surgery. 

Mr. Cooper was of the opinion "that the external and internal 
jeriofiteum bear strict resemblance to the cellular neurilemma of a 
nerve, to the membranous covering of the sarcolenmia of a muscle 
and to the parenchyma of the various viscera, each being for the same 
l)urj)Ose, that of forming a nidus or basement membrane, for the pro- 
ducts eliminated from the blood.'' He also states, that the impor- 
tance of the medullary circulation, in. the formation of bone, "may 
be proved by destroying the medullary membrane in the bone of a 
living animal, when the inflammation which is consequently set up 
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extends to the external periosteum ;" showing, thus, the intimate 
connection existing, not only between the medullary membrane and 
the periosteum, but between the medullary membrane and the cancel- 
lated structure, which is, of course, the medium of communication. 

Attention is called to the fact, that, in the opinion of this great 
anatomist and surgeon, the medullary .membrane is just, as much, 
functionally and physiologically, a periosteum, as that external, in- 
vesting membrane, which we are in the habit of, exclusively, calling 
by this name. 

It is an important fact, that Flourens, in his experiments with 
madder, for determining the mode of histologic nutrition, observed 
that the colouring of the bone was manifest throughout its entire ex- 
tent, though the colouring matter was first deposited or manifested, 
immediately under the external periosteum. The results of these 
' experiments only serve to confirm and establish facts, first demon- 
strated by Hales, Duhamel, John Hunter, Tome« and others. Tomes 
indeed mentions the interesting fact, that, in the growth of bone, 
" the sides of the shaft, in particular, acquire greater solidity, by the 
narrowing of the Haversian canals, within which iJie vascular mem- 
brane goes on depositing fresfi layers of bone, and madder ddminis- 
teredj tvhile this process is going on, colors the interior and recently 
formed laminae, so that, in a cross section, the Haversian apertures 
appear surrounded with a red ring." 

It is thus proved, that the deposit of bone, as manifested by the 
colouring matter indicated, is not exclusively centripetal in action, 
(showing thus a preponderance of the periosteal circulation,) but that 
such deposit ocicurs internally, as wejl as externally: from the "ves- 
sels of the v&scular membrane," as well as from the external peri- 
osteum. It is therefore proved, that bone derives its vitality and 
nutrition, as well from the medullary circulation, as from the vessels 
of the periosteum, and that it is illogical and unphysiological to as- 
sume, because one of the classes of blood vessels, engaged in osteo- 
genesis is injured, that bone may not both be formed and nourished, 
from that other and co-ordinate class, tvhich remains uninjured. 

Craigil, ia his elements of general and pathological anatomy, dis- 
tinctly states, that, " though the periosteal vessels are the main agents 
of ossification originally, there is reason to believe, that the medullary 
vessels contribute to its growth and nutrition after it is formed." 
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Collateral evidence, tending to prove that the periosteal investment 
is not essential to the production of bonrf, may be obtained from the 
phenomena of intra-uterine osteogeny. 

Many large and important muscles are, by extensive surfaces, at- 
tached directly to the bone, no periosteum intervening and there being 
no evidence of its ever having intervened or been instrumental in the 
formation of such portions of these bones. Such facts may be ob- 
served, in the attachments of the quadriceps femoris, pectoralis major, 
deltoid, the latissimus dorsi, glutaei, triceps, gastrocnemie, etc. ; also 
in the attachments of many ligaments ; ligamentum patellae, ilio- 
sacral, interosseous ligaments and the ligamenta subflava. 

It is thus evident, that, in intra-uterine life, bone is manifestly 
formed, where the periosteum does not exist, and that it is indepen- 
dent of the periosteal vessels, for its vitality and growth. 

Though the medullary membrane has not been satisfactorily proved 
to exist in foetal life, it is from the vessels forming subsequently the 
basis of this membrane, that bone is developed and supported, where 
the periosteum is absent. 

Is bone, in extra-uterine life, equallyvindependent of the periosteum, 
in the event of injury or violence sustained by this membrai^e ? 

-In a recent work en histology, it is asserted, " that the question 
whether plasma, from which the new osseous tissue is developed, is 
exuded by the periosteum or by other parts, is not as important, as 
some authors seem to have held. Obviously it makes no difference, 
whether it be poured out by the vessels of the periosteum alone or 
not. Wliencesoever derived, however, it can be organized into bone, 
whilst in contact with bone. Hence the importance of leaving all the 
spiculae of bone as centres of ossification, provided they are not so 
detached, as to act as foreign bodies." 

As satisfactory, as is this evidence, of the independence of bones 
(in their reparation) in regard to their periosteal investment, the 
testimony of Df. Horner is still more complete. 

This writer states, that "some physiologists have attempted to 
give, to the periosteum, the exclusive credit of the formation of callus. 
This view is erroneous, because experiments show, that even when 
the periosteum is stripped designedly from the fractured ends of 
bones, they nevertheless unito and the periosteum is restored, when 
the callus is formed.'' This testimony is particularly satisfactory, for 
it not only proves that bones, denuded of their periosteum, will imite, 
3 
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independently of their periosteum, but, that the i>erio8teuui •is only 
redeveloped, after callus has been formed, and is conseijuently not the 
agent of reparation. 

In a lecture, on conservative smgery, delivered at the Royal Col- 
lege of Surgeons, June, 1864, by Mr. William Fergusons, F. R. C. S., 
F. R. 8., jirofessor of Surgery at this College, the following testimony 
is given. The high position which this gentleman, justly, fills, enti- 
tles his opinions to entire respect and confidence : *'I believe it to be 
a common opinion, that when a piece of bone is bare or a joint grates, 
there is no probability of recovery in the part and that amputation is 
the proper course. This^ however, is a great error , for bare bone is 
covered again, in many instances, and a joint may be still so far re- 
stored, that there may be a certain amount of motion in it. Even 
when bone t« dead, nature causes a 8ei>aration and thus leads the 
way to its removal, etc." 

As facts are, however, by the practical surgeon, more highly es- 
teemed, than opinions and deductions, however plausible, a report of 
two interesting and illustrative cases is herewith submitted. 

The first case occun-ed at the General Hospital, at Charlottesville, 
Va., in charge, at the time, of Dr. J. L. Cabell, through whom this 
report was originally obtained. The patient was inmiediately treated 
by Dr. F. L. Bronaugh, in charge of the ward, and sulyect, through- 
out the history of the case, to the supervisiim of Dr. J. S. Davis, iu 
charge, at the time, of the division. 

Drs. Cabell and Davis (in connection with Dr. Bronaugh) watched 
this case with interest and care, and there was, on their })art, an en- 
tire unanimity, relative to the opinions state<l in the report. 

The history of tlie case proves, that, under the most unpromising 
circumstances, the ends of bone, denuded of periosteum, will unite, 
and it is, so far as is known, the only case, occuning during the re- 
cent war, which clearly illustrates and proves such a fact. 

Case A. — "Sergeant W. G. P., company B, Soutli Carolina infau- 
. try, Kershaw's brigade, etc., was wounded at t)ie Wilderness, May 
6th, 1864, and was received at this hospital, May 12th ; age 20 ; pre- 
vious health good ; by occupation, a farmer. The ball, presumed to 
be a conical leaden bullet, penetrated the right buttock, four inches 
posterior to tlie trochanter major, and, i)assing oblitjuely forward and 
downward, emerged at a point two inches in front and one inch b^low 
the tn)chanter. Wlien admitt^id, the patient coJ)ij)lained of great 
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pain, was restless, despondinpf and feverish, with total want of appe- 
tite. The decubitus was left lateral, with right hip elevated and 
thrown forward. The daily amval of a large number of cases, de- 
manding immediate attention, precluded the possibility of a very 
careful examination of this case, imtil the 17th May, at which time 
the patient was sufiering from initative fever, in an alanning degiee. 
A hard tumor was felt, just below the inferior limits of tlie trochanter, 
on the outer aspect of the limb ; it was 8U])posed to be due to a dis- 
placed and sepirate fragment of bone. The patient was placed 
under the influence of chloroform and an incision made over the 
tumour, when it was ascertained, that it was caused by the abduction 
(with flexion) of the upper fragment. The wound Iwing explored, 
with the finger, it was found that there was oblique fractiu-e, without 
comminution, of the upper j)art of the shaft, and that the anterior 
aspect of the upper fragment taas stripped of its 2>erio8teum,/(yt' two 
inches, viz : to the point of insertion of th-e capsular ligament. The 
case was so very unpromising, that the question of the application of 
Smith's anterior splint, ivas discussed, more with a vieto to affording 
sorae te^nporary relief to the sufferer, than with any hope of ultimate 
mccess. 

The Hjjlint was applied on the 18th instant, and witli the eflect of 
giving immediate relief to the patient-. The impossibility of over- 
coming the extreme abduction of the upper fragment, rendered it 
necessary to i>lace the entire limb, in a line of direction, correspond- 
ing with that of the upper fragment. His improvement was marked 
in a few days. The inflanunatory tumefaction underwent a rapid 
abatement ; the fever subsided and the appetite returned. No com- 
plication supervened. On the 28th of July a large sequestrum was 
removed, in several pieces, ^t represented a scale of bone, from the 
anterior aspect of the \\\^\m'\ fragment, and doubtless corresponded to 
the denuded portion above refened to. The splint had been removed 
on the 19th of July. He remained in bed until September Ist, when 
he made his first experiment by walking, with the aid of cnitches. 
His limb was shortened about two inches," 

On making further inquiry in regard to this case, it has been ascer- 
tained, that this young man is now independent of his crutches and 
is in excellent health. 

It will be evident, on reading the facts narrated in the next case, 
that the detachment of the sequestrum of bone in case A, was not 
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due to a stripping of the periosteum, but to a further action of the 
violence that caused the original fracture. That the force of the blow 
was expended, as well upon the cancellated structure, as upon the 
periosteum ; for were the detachment of the sequestrum due alone to 
a denudation of the periosteum (and not also to violence inflicted 
upon the bone itself) there would have been, not the separation of a 
mere lamina of bone, but the injury would have extended through 
to the medullary structure. The force of this demonstration, how- 
ever, will be more important, when seeing, as in case B, that after the 
removal of the periosteum entire, without the infliction of other vio- 
lence upon the bone, there was no sequestrum detached^ but on the 
cofUrary, that the entire periosteal investment was reformed. 

The second case (case B) was kindly sent to me, by Dr. Le Grand 
Capers, well known in the late Confederate army, as a physician of 
close observation and uniform efficiency. 

Case B. — " This case was one, in which the entire scalp (integu- 
ments and pericranium) was forcibly removed, from the frontal pro- 
tuberance, around over the ears and across the superior semi-circular 
ridge of the occiput, by that barbarous process, termed " scalping." 
The bone, thus denuded, was felt, by the officers in charge and by 
numerous officers of the garrison, as well as by myself. Over this 
extensive surface, granulations soon formed, and, in less than four 
weeks, the entire bones were covered and protected by a thick, fleshy, 
granulating surface, covering every vestige of bony matter, and this 
without either exfoliation or necrosis. This rapid repair of the 
periosteal investment is still more remarkable, from the fact, that the 
patient, a Mexican boy of eighteen years of age, having been left as 
dead, by the Indians, was alone, sixty miles from the nearest fort, 
"Phantom Hill," and was several days in making this journey; the 
parts, during the interval, being exposed to the sun, night air, and 
the dust of the road. From these causes, several days intervened, 
before he received the slightest attention. The granulations were 
completely covered with cuticle^ by the sixth week, after which he ex- 
perienced not the slightest inconvenience^ from the injury to the 
stalp: the pericranium having been completely restored and the 
vitality of the denuded cranial bones not having been, in any respect, 
impaired*' 

This case is submitted, without any comment whatever. It tells 
its own story. 
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The importance of the periosteum is, of course, greatj but it is 
often, if not always, overestimated. 

Dr. Toland, of California, first brought to the attention of the 
profession (in 1854) the fact, that the phalanges of the fingers would 
be reformed, if the periosteum be preserved. This truth has been 
demonstrated in regard to other bones, and Dr. Peaslee, in liis His- 
tology, states, that the maxilla inferior, the costae, the scapula 
and the clavicle have all been removed, under these conditions. M. 
Maisonneuve has removed the tibia, with the same result. Heine 
states that a rudimentary bone has been formed, when the entire 
periosteum, as well as the bone, h^ been removed. It must be con- 
fessed, however, that this statement is to be regarded, as a tentative 
appeal to the credulity of the profession. 

Since the publication of these cases, showing that entire bones 
may be reformed, if the periosteum be preserved, the importance of 
this membrane has been more than ever exaggerated, and the assump- 
tion has been, almost unconsciously, made, that, if necessary to the 
regenesis of an entire bone, it is equally necessary for the reparation 
of a part of it. 

To sum up all that has been stated, in this connection, it is evi- 
dent, that the prognosis which usually takes place, where bones are 
denuded of their periosteum, is not justified or warranted by recorded 
facts; that there is no physiological reason for assuming, that de- 
nuded bone will die, but, on the contrary, that it will, usually, be 
recovered with its periosteum and restored to its normal condition. 

If this important truth be recognized, surgical interference, in all 
cases of denuded bone, will be abandoned, and one step secured in 
the progress of conservative surgery. 
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MEDICAL AND SURGICAL RETROSPECT. 



1. On the Ordeal Bean of Calabar ; its Action on the Human Body^ 
compared loith that of Woorara and Conia. 

The. Ordeal Bean of Calabar is a vegetation of the Gold Coast. 
The natives call the plant Usere, and it was by the missionaries 
named the ordeal bean, in consequence of its being given to persons 
suspected of witchcraft, with a vi^w of detecting their innocence or 
guilt. Both in taste and aj)pearance it resembles the common white 
haricot bean. 

In a paper read before the Royal College of Physicians and Sur- 
geons, by Dr. Harley, the author draws the following conclusions : 

1. The ordeal bean may cause contraction of the pupil when taken 
internally, as well as when applied locally, even. 2. That atropine 
and the Calabar bean are physiologically antagonistic. 3, That the 
ordeal bean paralyzes the motor nerves, and leaves the intelligence 
and muscular irritability unimpaired. 4. That it excites the salivarj' 
and lachrymal secretions. 5. That it destroys life by paralyzing the 
nerves supplying the respiratory muscles — ^l)eing, in fact, a respira- 
tory poison. 6. Although it may weaken the heart, it neither stops 
the circulation nor arrests the heart's action. It is not, in fact, a 
cardiac poison. 7. It is closely allied in its effects to woorara an<l 
conia, most closely, perhaps, to the latter ; but it differs from both 
in its tendency to produce muscular t witchings, and in its power of 
producing contraction of the pupil. Neither woorara nor conia exert, 
generally or locally, any such eflect on the iris. 8. The ordeal bean 
will prove a most valuable addition to the pharmacopoeia, by not only 
giving us a useful myopic, but also a powerful anodyne, capable of 
soothmg nerve irritation without either destroying intelligence or en- 
dangering life by arresting .the heart's action. 

Mr. Solberg Wells was somewhat surprised that, in enumerating*: 
the peculiar properties of the Calabar bean, Dr. Harley had not called 
more attention to its irregular power of causing contraction of tlie 
ciliary muscle, and thus affecting tlie accommodation of the eye, as 
this was of far greater importance than its action upon the pupil. 
The impairment of vision wliich follows the application of atropine 
is not due to the dilatation of the pupil, but to the paralysis of the 
accommodation. This is ])roved by the fact, that if we employ a 
sufficiently weak solution of atropine, so that the constrictor pupilla? 
alone, and not the ciliary muscle also, is paralyzed, vision will be but 
very slightly impaired. Now, the Calabar bean possesses the peculiar 
power of not only causing contraction of the pupil, but also of the 
ciliary muscle, thus changing the normal into a short sighted eye. It 
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also counteract« the paralyzing etfects of atropine uj)on thene muscu- 
lar Btnictures. With respect to the hwal action of the bean he might 
remark, that Professor Czermak and he had Ix^en trying its eflRects 
u|)on the eyes of rabbits, directly after dccaj)itation, and they had • 
found that it produced marked contraction of the ])uj)il within about 
twenty minutes of its application. 

Mr. Hulke communicatetl briefly the residts of three experiments 
which had been matle, with the alcoholic extract of the bean, on pa- 
tients in the Royal London Ophthalmic Hospital. The first patient 
had paralysis of both third (cranial) nerves, and mydriasis from 
syphilitic periorbitis. Two hours after the application of the extract 
to the right eye, the nearest j)oint of distinct vision was sixteen and 
a half inches, and the diameter of the pupil was one line, the proxi- 
mate i>oint having been previously tWenty-six inches, and the pupil 
two and a half lines broad. In the same time the near point of the 
left eye had become twelve and a half instea<l of twenty inches, and 
the pupil one line instead of three lines across. The second j)atient 
had paralysis of the left third cranial nerves, with mydriasis, of four 
yteara' standing, the consequence of traumatic ]>eriorbitis with abscess, 
in one hour the proximate point had become six instead of eight and 
a half inches, and the pui)il had contracted from three to thnn*- 
quarters of a line. In the other unaflfected eye the a])i)lication of the 
extract efiected, in the same time, an alteration of the proximate 
j>oint from eight and a half to four inches, and reduced th<» pupil from 
ime and a half to three-quarters of a line. The third was a case of 
paralysis of the left third cranial nerve, with mydriasis from perior- 
bitis, possibly rheumatic, which hatl been twice previously cured with 
iodide of potassium. In*an hour the ])roximate point of distinct 
vision was brought from ten to five inches, and the pupil changed 
fi-om three lines to three-ciuarters of a line in diameter. 

According to Mr. Ernest Hart, glycerine is the only proper solvent 
for the alcoholic extract oY the bean, the watery solution undergoing 
rapid decomposition. The solutitm in which one minim corresponds 
to three grams of the bean answers best. It counteracts the effects 
of a solution of atropia, of three gi-ains to the ounce, in dilating the 
jmjHl — ^inducing recontraction. — Lancet. 



2. Clinical Lecture on Cfononhwa and Inuujinary Sperniatorrhrvn. 
Given at St. Mary's Hospital, June 14th, 1861. ^y Thobias K. 
Chambers, M. D., etc. 

The poison of gononheca, as a rule, attaches itself to the urethra 
alone, and (like all animal poisons on mucous membranes) has a ten- 
dency to run a definite course, to exhaust its virulence by the forma- 
tion of pus, and so to cure itst^lf. I always, therefore, leave these 
hospital cases quite alone for your instruction ; and, if they are recent, 
you see them get quite well of their own accord ; sometimes in four 
or five days, as happened in the cas(» before us ; sometimes after a 
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longer period ; but always without any unfavorable symptonls. The 
fact iH that gonorrhoea is naturally, in both male and female, a most 
mild disease, with power to get well in about a fortnight by the sim- 
plest treatment, if only it is not made severe by the folly of the pa- 
tient or his medical attendant. I consider all primary heroic treat- 
ment of urethral discharges a most unjustifiable interference with 
nature. 

Doubtless a good many patients are tough enough to bear, without 
ill consequences, local tampering with urethra ; but very frequently 
you wnll have stricture and swelled testicle follow, and every now and 
then you will have a result which will weigh on your conscience for 
the rest of your lives. You may have the blood of a fellow creature 
on your head. 

Capable as the urinary mucous membrane is of taking care of itself 
and getting rid of poisons which are in a manner natural to it, it re- 
sents foreign irritants ; and it resents them most particularly when it 
is not guarded by a purulent coating and is in a healthy state. 

Real spermatorrhoea is a most rare, almost unknown disease. If 
you ask all the physicians and surgeons of prominent standing, the 
hospital staffs in this metroi)olis, they will tell you they are doubtftil 
if they ever saw a decided case. But of imaginary spermatorrhoea, 
they have almost dailv instances in private practice, rersons whose 
minds are unhinged with the horrid suggestion are constantly coming 
before them ; and if the poor creatures will confess to the source of 
their impression, it may generally be traced to the reading of beastly 
books or advertisements in the newspapers. You could scarcely 
imagine how enormous is the circulation of these publications ; under 
specious titles, they are advertised at the i^ost of about £20,000 a 
year, and are sent all over the globe. When traveling with the Prince 
of Wales two years ago, I found them wherever I found Englishmen ; 
and a captain in Her Majesty's navy told me he had caught them in 
the hands of his midshipmen in the Mediterranean. 

The nature of the cases under the delusions of the«e ingenious 
traps, and presenting themselves to you as spermatorrhoea, are va- 
rious. There are : 

1. A gleety discharge from slight stricture. 

2. A similar discharge from pure debility, exactly analogous to 
hmcorrhoea in the female. This is common in the active minded, who 
use much mental exertion at night, such as students cramming for 
examination, etc. 

3. Incapacity to complete the generative act from mental agitatioji. 
This happens to new-maiTied men from modest respect, and to the 
unmarried from consciousness of sin, and disgust towards the female. 
The same mental agitation j)roduces simultaneously indigestion and a 
deposit of lithates in the urine, which is then sui)posed to be semen. 

4. Nocturnal pollutions, arising solely from the habit of over- 
sleeping ; but rarely affecting the health, excei)t secondarily through 
the mind. 

5. Slight epilejitic fits. 
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6. Simple delusions, grounded on no sjrmptora, but taking this 
form, on Account of the secret publicity given to the gross exaggera- 
tions and falsehoods contained in the books I have alluded to. 

7. The fallacies which harass these poor people are often the more 
deeply ingrained by the consciousness of dirty habits in their boy- 
hood, though probably those habits have been long left off, and have 
never been practiced to the extent of injuring the health. But some- 
times you will find patients complaining of " spermatorrhoea," half 
with the idea of deceiving, and half as a euphemistic way of telling 
you that they are still addicted to self-pollution. — Lancet. 



3. Opium an Antidote to Strychnim. By J. R. Winter, M. R. C. 
V. S. 

As strychnine is so commonly used for the poisoning of animals, it 
frequently happens that our dogs, either from accident or design, get 
destroyed by this agent. A large dog picked up some strycAnine, and 
showed the usual and unmistakable symptoms of having taken a 
large and destructive dose — curving of the back, rigid extension of 
the limbs, &c. In order to save pain, and with a view to kiU in an 
easier way, a good dose of tincture of opium was immediately given. 
To my surprise and gratification the paroxysms appeared to subside. 
This encouraged me to give more opium ; and in the whole he got 
about five drachms of the liquid opiate, seemed a little drowsy, was 
left to sleep, and found in an nour afterwards quite well. 

Shortly after this another dog was heard at night knocking himself 
viglently about amongst buckets, boxes, &c. He was secured, and 
being evidently suffering from the same active poison, I administered 
the like remedy to him. In this case there was more difficulty to get 
the animal to swallow thq opium ; but sufficient was from time to 
time got down his throat, and after four hours of dreadful suffering 
he likewise recovered. — Lancet. 



4. A Pathognomonic Sign of Scarlatina. By M. Bouchut. 

For some years past, Mr. Bouchut has been in the habit of pointing 
out, in his wards a curious sign which assists in the discrimination of 
scarlatina from measles, erythema, erysipelas, &c. It consists in a 
vascular phenomenon, proportionate in intensity to the extrende con- 
tractibility of the capillaries ; we refer to the enduring white stripe 
produced at will, by drawing the back of the nail over the part of the 
skill in which the eruption exists. Pressure with the nail, or any 
other hard substance, upon the exanthematous surface produces a 
white streak, which lasts one or two minutes, and sometimes more. 
Figures may thus be traced upon the skin, the lines of which are con- 
spicuous from their whiteness. With a blunt probe or penholder th« 
diagnosis of the disease may be distinctly inscribed on the integument, 
4 
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and after a minute or two the word scarlatina disappears, when the 
uniform tinge of the eruption again invades the written surface.** 

This phenomenon is observable in scarlatina only. The scarlet hue 
of measles is not uniform, the eruption consisting of mottled patches, 
with very slight elevations separated by interstices of healthy skin. 
In measles the procedure we have described would produce an alter- . 
nately red and white streak, enduring a much shorter time than in 
scarlatina. In erysipelas, in the redness induced by a mustard poul- 
tice, in solar erythema, the white line we allude to is not visible ; and 
without attributing to this 'sign an undue degree, of importance, it 
may be said to supply one more element in the determination of the 
characters of the eruption of scarlatina. 

Among the young patients in whom this symptom was noted this 
yeai;, was one in whom scarlatina occasioned a delirium similar to that 
of meningitis, and who recovered, without any other prescription than 
mixtures with two oimces of syrup of mulberry. In tnia case, pressure 
with the finger left a distinct and lasting white line, especially on the 
second day of # the eruption. The instances which place the fact be- 
yond question may now be numbered by hundreds, and the phenome- 
non invariably appears when the eruption is. complete. It ife, more- 
over, no^ a little smgular that when the exanthema has faded, and the 
skin has resumed its natural rosy hue, white lines may still be traced 
by friction with the finger, and last longer than on those parts of the 
skin to which the eruption did not extend. 

M. Bouchut has sought for the cause of this phenomenon. How 
is it that in a cutaneous eruption, consequent upon universal capillary 
congestion, sudden and lasting discoloration can be induced by fric- 
tion ? He considers this to be due to a considerable increase of the 
contractile power of the capillaries, proportionate to the intensity of 
the disease, the regularity of the eruption, and the amount of vital 
power. The capillaries contract, and expel their contents, hence the 
white stripe of scarlatina This excessive tonic contractility of the 
blood vessels is further remarkable, inasmuch as it is peculiar to this 
disease ; once brought into play by pressure, the vascular cotitraction 
seems to last one or two minutes, a circumstance which does not occur 
in any other morbid condition.— «/owr». of Pract. Med. and Surgery, 



5. On the Belief of certain forms of Aphonia by Anaesthetic Va- 
pours, By Dr. Frederick D. Lente, of Cold Spring;s, New York. 

The recent occurrence of a case of this kind, of which the follow- 
ing is a brief abstract, induces Dr. Lente to give publicity to one very 
similar to it which occurred in his practice a few months ago : 

" T. B — , set. 19, a carman, living in London, was attacked, in the 
early part of i860, with hoarseness, enlargement of the sub-maxillary 

glands and sore- throat. In Marct he applied at one of the dispensa- 

, I. t 

^This sign is described by Borsieri, who doei not, however, lay 89 much vtress on its 
INtUiognomonic value. 
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riee for relief, and was treated, but without much benefit ; he then 
applied, in turn, at several other hospitals, including St. Bartholo- 
mew's, having, in the mean time, entirely lost his voice. 

" In December he applied to the district medical officer, who, on 
examining the tliroat, found the left tonsil slightly inflamed, but no 
other appearance of disease, and could • detect no syphilitic taint or 
history. He, however, noticed considerable rigidity oi the muscles of 
the jaw, and thought it advisable to try the innalation of chloroform, 
'He was accordingly placed under its influence, and its efiect was 
truly magical, as he called out for his mother quite distinctly. He 
went home, and agreeably surprised his friends by speaking to them 
the first time in eight months^ articulating every syllable.' A week 
afterwards his vcJce had not left him. 

" The following is a brief history of my own case : — Miss M. W — ,. 
an unmarried female, about forty years of age, has been for the most 
part bedridden for the last ten or twelve years, apparently from the 
effects of a violent and protracted attack of dysentery, for which she 
was treated by another physician. During all this timfe she has also 
been more or less troubled with a reducible femoral hernia. She has 
never been at all hysterical, or even nervous, in the usual acceptation 
of the term. Some time i^ the early part of 1860 she lost her voice, 
so that she could not articulate above a whisper. This was a source of 
great annoyante to her, as she is very fond of conversation. She was, 
of course, very solicitous to have something done for her relief ; but 
as I could discern no lesion whatever about the fauces or larynx, and 
could assign no possible cause for the aphonia^ I was at a loss what 
course of treatment to pursue, and so did nothing, comforting her 
with the hope that she might one day regain her voice as «ilddenly as 
she had lost it. 

" In December, 1860, her hernia came down, could not be reduced, 
and became strangulated, resisting all the attempts of Dr. Richard- 
son, who was first called, and of myself subsequently, to reduce it. 
In our attempts we used the inhalation of sulphuric ether twice each 
time, the patient, on her recovery, expressing her belief that she arti- 
culated with less effort, although she still spoke in whispers. Finallv, 
a resort t<5 the knife became necessarv, and she was again brought 
fuUy under the influence of the anaesthetic. The operation was pro- 
tracted from several causes, and she was under the full influence of 
the ether for nearly two hours. As soon as she had fully recovered 
from the effects of the anaesthetics, she exclaimed, apparently with the 
greatest delight, and in quite an audible voice, ' Doctor, I can speak,' 
and she has been ' speaking ' fluently ever since, now nearly three 
months. 

" I always had a suspicion that hysteria was at the bottom of this 
case of aphonia ; and Dr. Eichards, the reporter of the Jjondon case, 
asks, ' May ifnot be reasonable to conclude that this (iase was one of 
mere hysteria ? ' 

" It is possible that many chronic forms of throat-difficulty, whether 
attended or not by aphonia, might be ^nefited, when all other means 
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fail, as they are apt to do, by the stinnilating, anaesthetic, or anti- 
spasmodic effects of ether or chloroform, which treatment the^'perusal 
of thetie cases may indupe others to try." — American Medical Times. 

6. A case of Strangulated Obliqtte Inguinal Hernia, treated by In- 
verting the Patient. By Mr. Henry Power, Assistant Surgeon 
to the Westminster Hospital. 

Case. — On the 14th ult., William W — presented himself amongst 
the out-patients of the Westminster Hospital. He stated that ne 
was forty-four years of age, a soda water maker by trade, and that he 
had suffered from hernia for twenty years. He tfad always worn a 
truss, and though the bowel occasionally slipped down, he had always 
been able to replace it by himself. On the day previous to his coming, 
at five o'clock P. M., he was pulling down the sash of a window, when 
the hernia descended with much force in spite of the truss. *He im- 
mediately went home and attempted to reduce it, but his efforts were 
fruitless ; he therefore readjusted the truss and went to bed. He en- 
dured much pain through the night, and got no sleep. In the morn- 
ing he felt sick and vomited his breakfast. 

On examination a very tense tumour was found in the right inguinal 
region. It was about equal in size to a guinea fowPs egg, and was 
extremely tender to the touch. I could not ascertain whether the 
hernia was direct or oblique. He complained of nausea, and of pain 
radiating over the whole abdomen. 

I placed him on his back, with the knees diawn up, and for five 
minutes endeavored to reduce the hernia by steady pressure, but no 
impression whatever was made upon it. KecoUecting the plan which 
was rediscovered • or reintroduced by my friend Mr. Jessop, of Chel- 
tenham, and of which several successful instances are on record, I 
obtained the assistance of one or two of the students, and placed the 
j)atient on his head. On again gently compressing the tumour, I had 
the satisfaction of feeling it quickly recede, and in less. than a minute 
it entirejy returned, with an audible gurgle. — Lancet. 



7. On, the Employment of Pressure in the Treatment of Buboes or 
Enlarged Glands. ' By Dr. D. Macpherson, Inspe^^tor General of 
Hospitals. 

*'I may state," writes Dr. Macpherson, in* a recent, report on the 
p^tablishment at Singapore, "that Assistant Surgeon J. Cowpar is in 
the habit of treating successfully, hard, indumted, enlarged glands in 
the groin, by the ai)plication of a truss, two to four hours, daily. 
During the past year he had sixteen Europeans under him for this 
usually veiy tedious and troublesome ailment, the truss ^as kept ap- 
])lied twice daily for two to four hours at a time, and all terminated 
successfully. In somo cases the bubo disappeared under four days. 
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But the average period required, to cause absorption of the gland, 
was nine days. I have some experience in the successful application 
t»f direct pressure by weights to buboes, but that adopted by Mr. 
Cowpar ifl more under control ; his treatment is so simple and effica- 
cious, I would suggest that it may be made generally known ; I have 
not met with it before." — Madras Quarterly Journal of Medical 
Science^ January, 1861. * 



8. On the Treatment of Prolapsus of the Rectum by Hypodermic 
Injection of Strychnia. By M. Foucher. 

Case. — ^A little girl, aet. 4 years, an inmate of the Foundling Hos- 
pital at Paris (where M. Foucher was in attendance in place of M. 
Giraldes), who had been subject for several months to prolapsus of 
the mucous membrane of the rectum. The procidence returned after 
every motion, and if more than a quarter of an hour was suflFered to 
elapse before it was* reduced, the mucous membrane pressed by the 
sphincter became turgid, assumed a crimson hue, and could not be 
returned into the intestine but by violent effort, and with much pain. 
M. Foucher inserted, agreeably to Wood's method, the canula of one 
of Pravaz's syringes in the direction of the sphincter, at about one- 
third of an inch beyond the anus ;. he then injected ten drops of a 
solution containing three grains of sulphate of strychnia in five 
drachms of distilled water. In the course of the day, the child felt 
no unconmion sensation. She ate and played as usual ; and in three 
motions the mucous membrane extruded but once. On the following 
day no prolapsus occurred ; and on the third day the procidence took 
place once only. Twenty^four hours after M. Foucher again injected 
fourteen drops of the solution of sulphate of strychnia, and from 
that time, during the six weeks the child remained in the ward, the 
symptom did not recur. Later, under the influence of chicken-pox, 
the prolapsus reappeared, but from the time the eruptive affection 
subsided, np further procidence was observed, and after three months' 
supervision the little patient was sent into the country, no apprehen- 
sion of a return of the infinhity being entertained. — Rev, de Ther, 
and Journ. de Med, et Chir. Pratique, August, 1860. 
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ECLECTIC. DEPARTMENT. 



I. A Course of Lectures on the Progress of Surgery during the 
Present Century. Delivered at the Royal College of Su^eeons of 
England, in June, 1865. By William Fergusson^ F. K. C, S., 
F. K. S. Surgeon to King's College Hospital, Professor of Sur- 
gery in the Koyal College of Surgeons and Surgeon Extraordinary 
to H. M. the Queen. 

LECTURE I.~ON MINOR SURGERY. 

Mr. President and Gentlemen : — Agaip I have the honor of ad- 
dressing you as your Professor of Human Anatomy and Surgery. ^ On 
a similar occasion last year, when I began the duties of this chair, 1 
refen*ed to the difficulty of selecting subjects wherewith to attract the 
attention of such an audience as might naturally be expected within 
these walls. I cannot say that time and experience have lessened the 
diffidence I then felt. As knowledge has incrcjased during my profes- 
sional experience I have become more and more sensible of the mag- 
nitude of the task which the surgeon undertakes who ventures, be- 
sides engaging in practice, to assume the duties of a teacher. As in 
many other departments of life, knowledge with us, when wisely used, 
tends largely to demonstrate our comparative ignorance ; and my own 
brief experience in this chair, has improssed me more forcibly than 
ever with the re^onsibilities pertaining to such an office. Whatever 
the amount of individual knowledge, it falls so far short of that pos- 
sessed by numbers, that he who aspires to stand, even if only a step 
higher on the ladder than many of those around him, must needs be 
careful how he holds himself in his exalted position. 
• These remarks follow naturally from my experience of last year. 
Feeling at that time that I had little to say different from that already 
lamiliarly known in surgery, I am now aware that my resourced are 
diminished to the extent of my last course of lectures. The field of 
my own knowledge is thus far exhausted, and now I have to see in 
what way I can best fulfil my duties this season, both to your satis- 
faction and my own. 

During the preparation of my lectures for last year I was pressed 
to give a name to their 8coj)e, and perceiving that in detailing part of 
my own personal experience, I was dealing somewhat largely with that 
of others, who were my contemporaries, or had immediately preceded 
me, I ventured to announce that my lectures would be " On the Pro- 
gress of Surgery during the Present Century." It was perhaps a pre- 
sumptuous title ; but I could see none better at the time, nor even 
now can I think of one more appropriate. I felt that I was dealing 
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with my own life in surgery. I could not refer to my own labors, 
Buch as they had been, without referring to those of others. A vari- 
ety of circumstances, many possibly fortuitous, had given me a pro- 
minent place in my profession — need I say more than that I had been 
selected your Professor of Surgery ? — and I thought it better, in- 
stead of saying " the life and times " of your humble servant, to say 
that my lectures would be on the progress of surgery during a period 
in which I had dealt largely with it myself 

Every one has his own view as to how such a theme should be 
treated. I thought I had guarded myself sufl&ciently in my introduc- 
tory lecture, by stating that I should select only such subjects as those 
in which I had been specially interested, on which I fancied I could 
speak with some authority. I neither fdt willing nor even competent^ 
to take up all departments in. surgery ; and^ above all, I was more 
anxious to refer chiefly to my own personal experience, than to give a 
reiteration of what had been already said and published by others. 
Instead of working a subject to exhaustion, I preferred touching the 
salient points, particularly those which my humble judgment led me 
to suppose mignt be of greatest interest to an assembly of men already 
fiunihar with the ordinary aspect of surgery. 

The details of the process of sxu-gery in the nineteenth century 
are not to be worked out in such lectures as these. In number and 
minuteness they would pall upon the audience ; and even as a profes- 
sor writes or speaks, things are going on or transpiring around which 
show the difficulty of keeping pace with the onward progress of our 
profession. John Bell denied the possibility of stemming by exter- 
nal pressure the flow of blood through the common femoral artery ; 
yet how time has altered the dictum of that great genius in surgery ! 
To say nothing more at present regarding the efficacy of pressure in a 
^•ariety of ways and places, it is worthy of passing remark that in 
modem days, the possibility of usefully compressing the abdominal 
aorta has been recognized. Professor Lister, of Glasgow, has signal- 
ized himself in this respect, so that Professor Syme was enabled to 
cut into a great aneurism in the pelvis and apply ligatures to the main 
Tessel with the most happy results ; and that within the last twelve 
months we have become familiar with the fact that iliac aneurism has' 
been cured by compressing the aorta. We are indebted to Dr. Heath, 
of Newcastle, and Dr. Mapother, of Dublin, for these remarkable 
cases ; to Dr. Murray, also of Newcastle, we owe this idea, besides 
ihe demonstration that actually aneurism of the abdonjinal aorta it- 
self may be cured in a like manner.* Even the recent combination 
of anaesthesia and pressiu*e in such cases is a vast stride in modern 
progress. Nor can I omit allusion to the great fact that within the 
same period a successful case of ligature of the innominata has occiu*- 
red in the hands of Dr. Kogers, of New Orleans — another surgical 
Mumph of our trans- Atlantic brethren, and a living tribute, m a 
double &ense, to Valentine M^tt, who first bad the courage to resort 

♦See Medico-Chimrgical Tranaactions, vol. xlvii., 1864 j aud Medioal Times and Qa- 
sette, ISlh April, 1*865. 
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to that bold proceeding,* and who was happily spared to advanced 
years to hear of the realization of his grand conception. 

Certain omissions last year, which resulted from necessity, have in 
some degree been giade good by ihe kind interest of those who honored 
my lectures with their criticisms, and others I may possibly coini>en- 
sate for in future. In justice to myself and those who shall follow 
me in this chair, I think it right to state what I consider a gre^,t dif- 
ficulty associated with these lectures. Six are expected, and each 
must be in itself, as it were, complete. One may be a sequence of its 

Eredecessor ; the whole may pertain to a single object ; but each must 
ave a beginning, a middle, and a well-roimded finish, else woe to the 
unlucky professor. Now, at first sight, it may not appear difficult to 
eflect all this ; but here is the rub^the audience are almost as strin- 
gent as Portia with the Jew's proposed pound of flesh. The "bond" 
is for a sixty minutes' lecture. If, in taking execution, the professor 
falls short of or exceeds the stipulated hour, he well-nigh incurs 
penalties little less than those which encompassed the unhappy Shy- 
lock ! I confess that I have had more trouble on this score than with 
most others ; but, like that implacable old man, I have been, some- 
what indebted to the leniency of the court when I have infringed upon 
the strict letter of my " bond." I find no fault with this custom ; on 
the contrary, I think it good, although I may still have to trust to 
your indulgence to spare me a few extra minutes ; for with the sub- 
jects we treat of here it is indeed difficult to hit off, to the satisfac- 
tion of all, everything, and yet not fill more than the rotundity of 
sixty minutes of time. 

But now to the proper business of the day ! Leaving for the time 
such grand themes as aneurism and great arteries ; professing for the 
day to say little or nothing regarding what has fancifully been called 
" capital " surgery, I propose to be so bold as to read to you a lecture 
on some matters in " Minor Surgery," as the phrase goes. "What ! " 
I suppose some of you may mentally exclaim " more about little mat- 
ters after all that was said last year regarding split lips and split 
palates, and lithotomy for little stones in Tittle children ! " Even so, 
gentlemen. I am of opinion that little things constitute the bulk of 
surgery. Mr. Abernethy did not think it beneath his dignity to de- 
scribe the making of a linseed-meal poultice ; Sir Benjamin Brodie 
wrote upon corns and bunions ; and I know first-rate physicians who 
delight in giving instructions forgetting up the best beef tea for their 
patients. An ingrowing eyelash may destroy vision ; a margin of 
toenail may cause lameness as eflectually as a gunshot wound in the 
thigh ; and what is " minor " in one man's estimation may really 
appear great in another's. Intrinsic value is that by which estimates 
are mostly formed. Were we to look to this style of estimate here, 
we should find that one of the smallest of surgical operations has 
been most largely remunerated. We aU know how varied the pay- 
ment has been in regard to .the little operation of vaccination. Its 

* Th« Pacific Medical and Surgical Journal, toI. vii., 1864. 
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price has nm from nil to £10,000 and a title. But nil has a large 
account in the Bank of Science, and it is of vast importance that the 
work shoidd be as well done as if filthy lucre were the only reward. 
Parish doctors, poor-law surgeons, even those in public hospitals, 
deal lai^ly with this fancy bank ; and it is the glory of our profes- 
sion, that the pauper, whose case we undertake, commands our sympa- 
thy and calls forth our skill as much as might the wealthiest citizen. 

For my own part, I cannot recognize the true practice of surgery 
without a due appreciation of so-called minor matters ; and, profess- 
iog as I do to be more or less conversant with surgery in its minor 
details, as well as in its bolder and truly rugged aspects, I think it not 
at all inconsistent with my position here to say something of com- 
paratively gentle surgery, particularly as a contrast with the huge 
and coarse operations of amputation in the thigh and excision of the 
knee, of which I treated in the lectures I last delivered in this theatre. 

The simplicity of dressing a wound, of dealing ¥^ith an open sur- 
&ce or sore — which I alludSi to in my last course as oeing charac- 
teristic of modem surgery — may be viewed in various lights and 
aspects. The simplicity of the application and the simplicity of ma- 
nipulation both deserve notice, particularly as each in perfect surgery 
is regulated by a due appreciation of nature's powers and of the influ- 
ence of time. Never, I believe, in the history of surgery was there 
less faith in applications to wounds and sores than at present. Our 
trust now is chiefly in nature ; and unless there be a r^ulating power 
from :within, we know that we can do but little either to restram or 
excite. The efficacy of our simplest applications may often be ques- 
tionable ; and those which stimulate I feel certain often do more hahn 
than good. Nothing, I fancy, 'can be simpler than lint and water. 
What can be less irritating than lard or simple cerate ? Even these 
are set aside by some of our ablest practioners, such as Dr. Humphry, 
of Cambridge ; and literally nothing is applied to some of the largest 
wounds we nave to deal with. To be sure, in accordance with custom 
in this country, the surfaces are held together by stitches until na- 
ture effects the permanent union ; but m sudh an instance these are 
only mechanical aids ; they are like the splints with which we keep 
steady the fragments of a broken bone. The contrast between heaps 
of dressings on a stump of the thigh and nothing at all is certainly 
remarkable. AU that some aim at is merely to keep surfaces in con- 
tact, and from molestation— even from the weight of bedclothes. In 
as fer as actual union is concerned, this is perhaps the best and 
most philosophical view to take. Yet evil may actually arise from 
such excess of simplicity. It is hardly possible to guard against 
external influences, either from around, or from the incautious or ir- 
regular movements of the patient. Hence, in many instances, such a 
style of dressing, with straps or bandages, or both combined, as shall 
give most security against such evil influences, must be allowed to be 
the wisest course. Yet again I say that these are only mechanical 
appliances; but where they are accurately adapted, their utility is be- 
yond doubt. If an ointment is used in such a case, it cannot possi- 
5 
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bly be of any service, except to facilitate the removal of outside cover- 
ings. I here refer to ointment as being one of the simplest applica- 
tions; and whatever virtue may be claimed for any special compound 
of the kind, its influence cannot extend far. Water must have a 
more extended sphere of action; for if prevented from evaporating, 
and regularly applied, all around must be kept more or less moist. — 
The temperature of a considerable substance of tissues may be mate- 
rially modified by water. Wet cloths, if applied only at a first or 
single dressing, I count as nothing in what I am now referring to; 
but if cold water be frequently renewed without special covering, or 
if evaporation be prevented by oiled silk, the temperatute may be 
kept considerably below the natural standard, or possibly somewhat 
above; although on these points I do not think that we have much 
precise knowledge. Notwithstanding some assertions to the contrary, 
I believe that most of us have the impression that whilst adhesion of 
a wound is being effected, there is present what Hunter called " the 
adhesive inflammation;" but I am not aware that it has ever been 
demonstrated that a slight fall or rise in temperature has much, if 
any, influence on that process. 

I refer to this subject at present chiefly to question the supposed 
beneficial influence of even so mild an application as water, or of 
simple ointment, in regard to the process of adhesion. If only this 
process be aimed at, I believe them to be utterly useless. They have 
no healing influence whatever! 

But in the majority of wounds, even when we talk of adhesion 
having taken place, some points here and there do not unite; and 
these must then do so by the more tardy processes of suppuration 
and granulation. If ligatures have been used to arrest hsBraorrhage, 
and the ends are left out, suppuration and granulation must of ne- 
cessity occur. And here, I believe, complicated and compounded 
dressings are equally useless. Ointments, even the most simple, are, 
in my opinion, of value only as permitting the more ready removal 
of soiled dressings; but water, in such cases, I consider of singular 
worth. If moderately cold, it may keep down temperature — -possibly 
prevent accumulation of blood in the inflamed parts, and in both 
ways, or by some other influence on the nervous system, give at least 
comfort to the patient's feelings. I believe the theory a sound one, 
that "moisture and warmth tend to promote suppuration; and when 
this process is once fairly established, the patient generally has con- 
siderable relief, both from local distress and general fever. The old- 
fashioned poultice has been largely displaced to make way for the 
more elegant dressing of wet lint covered with oiled silk, or for the 
" spongio-piline," which serves similar purposes. In my daily expe- 
rience I am often asked if water used thus should be hot or cold. I 
answer that it is of little or no consequence, as in either case the 
water will speedily acquire the temperature of the surface on which 
it is placed. 

But it is with palpable open surfaces that there is the greatest va- 
riety of dressings, and perhaps variety of opinion as to the specific 
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agency of compounded dressings. For a simple excoriation or abra- 
sion not larger than a pin's head, to those enormous, damaged surfaces 
from scalds or bums which may cover half the body or more, there 
have been compositions recommended which I have neither time nor 
inclination to enumerate. All have been vaunted; all men of expe- 
rience have seen most of them tried. Patients have died during, 
though not from, their application; and surfaces have been healed 
under all such varied agencies. Fluids have been used, from the 
blandest — say thin water-gruel — to solutions of various irritating, 
even caustic salts, or to spirit of wine or of turpentine. Powders, 
from simple flour to that of carbonate of lime, oxide of zinc or of 
resin, have had their advocates. Oils, from sweet oil up to turpen- 
tine, have been extolled; and an envelopment of cotton wool has 
been, in certain instances, considered all-powerful. 

Here it appears as if our resources for good were unlimited. With 
80 many applications for open surfaces, each having been extolled in 
its time as beyond all others in utility, does it not appear as if we 
possessed the most precise power wherewith to heal as it were at com- 
mand.^ Yet how often do we see the highest skill seemingly baffled! 
And does it not appear evident that the man of experience is gene- 
rally indifferent as to which application is used for a time.^ The rea- 
son of this I believe, is, that when out of scholastic bounds and rea- 
soning for himself, he is not impressed with conlidence in those spe- 
cific virtues for which certain applications have been extolled. For 
my own part, I have long come to the conclusion that many of those 
agents are positively injurious, and that when healing actually takes 
place under their use, it is in despite. There is a power within the 
body itself which works for good irrespective of sucn injurious appli- 
ances. No doubt, in some instances, a gentle stimulant in the shape 
of lotion or ointment, does good; but m the majority, if nature be 
left to herself, she ynH effect cicatrization in proper time — a time over 
the duration of which we have but little control. From what I now 
say, it might appear that we have actually no power or influence in 
the management of such cases. But I am far from implying this: 
on the contrary, the utmost skill may be displayed, the highest suc- 
cess achieved. 

A horse may be on his legs for months without seemirig to suffer 
any way; but man cannot sustain the erect posture beyond a brief 
period. His nervous and muscular system needs rest, and above all, 
the vascular system requires such changes of position as shall contri- 
bute to its integrity. The upright tubes, arteries and veins, between 
the heart and feet, require rest at brief intervals, that the strain upon 
their tissues by the ever-flowing streams of blood may be relieved; 
and if there be neglect regarding this, loss of tone, to say the least, 
must be the result; and when tube tissues suffer — I mean the sub- 
stance of vessels themselves — other tissues suffer in proportion, and 
this is especially marked in the cellular tissue and skin of the lower 
limbs. Such loss of tone, loss of vigor, loss of health, occur more 
readily in some frames than in others; but the strongest — that is. 
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where the relative vigor of tissues is perfect — must suffer, and hence 
the frequency of open sores on the skin in the lower extremities of 
men who are much afoot, and in particular in those who have already 
had inflammation or a disordered state of the circulation in the lower 
limbs. Now, it is here that skill and knowledge tell with such marked 
eflect. Doubtless man's ordinary instinct would, in most instances, 
be of service here. If he had it in his power he would lie instead of 
stand; but whilst seeing the good effect, he might not be able to give 
that physiological reason for it which we so readily appreciate. Now, 
so great is the loss of tone in many cases that even the horizontal po- 
sition will not rapidly restore the just equilibrium. The blood vessels, 
particularly the veins, have so lost their normal elasticity that they 
do not act as in perfect health. A little gentle pressure with a roller 
round the limb, say from foot to knee, will, in the majority of such 
cases, prove of essential service in giving that support against the 
ever-acting force of the heart and blood which, for the time, makes 
up for the loss of tone which I have supposed. Here rest, attitude 
and support, enjoined on scientific principles, and with due regard to 
the health of the system otherwise and elsewhere, are agencies which 
we have largely at our control, and which the practitioner uses in ac- 
cordance with his acquired skill — a skill which, in some individuals, 
seems enhanced by what may be called instinct. 

To struggle with nature successfully implies well-nigh the highest 
scope of surgical power, but it is equally creditable to aid her : and 
whilst we all aim at doing so to the best of our knowledge, and as 
we have been taught by rule, my experience leads me to say that w^e 
often err greatly. I mean it as no disparagement to young practi- 
tioners when I say that possibly they are most to blame in this re- 
spect. I attribute this, however, chiefly to their education. In lec- 
tures and professional hooks the same thing is told over and over 
again, generation after generation. Many lecturers and authors deem 
it a sort of heresy if they omit stating what their predecessors have 
said or done, particularly if a good sounding name can be inti'oduced. 
Much has been said in error and enthusiasm by those who have gone 
before us; just as much is said and done in the present day under 
similar influences. It is human nature that such should be. Yet it 
is unfortunate that those in foremost places should think so little for 
themselves, and be content with retailmg at second hand that which 
a little reflection, founded on experience, wordd speedily show to Be 
faultj\ Statements which have got into books — into print— imply a 
great deal in the estimation of some: and these, though perhaps 
rounded in error and hurry, have been transferred from one to another 
until lecturers and authora have considered them so stereotyped that 
they have become afraid to omit them lest they should be charged 
vnth ignorance. Bold thinkers are largely required in our profession, 
even though in their work, whilst clearing chaos and upsetting palpa- 
ble errors, they may themselves produce some mystification. One 
original thought or fact is w^orth a thousand stereotyped fallacies. 

Here I shall venture on delicate ground, and call attention to the 
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present therapeutic character and use of mercury. Have diseases so 
changed that this powerftd drug and poison is no longer required.^ — 
Granting some sucn changes, is it not the impression of the middle- 
aged and the rising that the ra-tues of this medicine have been greatly 
overrated, and that in a large proportion of cases its use can be en- 
tirely dispensed with? Has there not been some error, some fallacy, 
here, which thoughtful men in modem times have well-nigh set aside .^ 

Let me give a surgical illustration, which I shall draw from my 
own experience, and for which I shall take the responsibility. I be- 
lieve I am right in stating that the opinion is almost universal that 
children are peculiarly liable to convulsions after operations. In 
one of my lectures last year in this theatre, I refeiTed to considerable 
personal experience with such subjects, and in departments in surgery 
besides those spoken of, I feel entitled to say that I have performed 
probably as many operations as most of my contemporaries, yet 
throughout my life I have not seen a single instance of convulsions 
produced by operations. There is scarcely a surgical book in which 
the subject is not referred to, and the high authority of Sir Astley 
Cooper is often quoted in corroboration. Now, I do not doubt that • 
Sir Astley may have seen such a result; but I have no hesitation in 
stating that the occurrence is so rare that, instead of forming the 
ideal rule, it should be held as the exception. One, or several exam- ^ 
\Aes of tliifl kind occurring in a life-long exi)erieuce, should have no 
more influence on the general question than if we endeavored to 'de- 
monstrate that because eveiy now and then men are found dead in 
bed in the morning; the death of all must be the same. 

The loss of confidence in much-vaunted remedies seems, in some 
respects, like a loss or diminution in our appliances — an abstraction 
from our powers, as it were. But in my opinion the correct view to 
take here is, that we are acquiring a knowledge of our own ignorance — 
that we are beginning to see that we have placed our faith eiToneously.^ 
In short, that we have been taking honor to ourselves for that which' 
has been justly due to nature. We begin to see the difference between 
blind empiricism and natural processes. 

An astringent lotion — say a solution in water of sulphate of zinc, 
two or three grains to the ounce— is by most of us deemed well-nigh 
specific; and so it in a manner seems to be when a sore is rapidly ap- 
proaching the last stage of healing. The same may be said of vari- 
ous solutions and ointments. Yet dare one of us affirm that had 
water only, or dry lint only, been applied, or had nothing been used, 
the sore woidd have been an hour later in healing.^ Yet so strong is 
faith in these applications that the i)ractitioner just emerged from 
the schools is apt to take what he thinks will be the most rapid 
course, and so astringents are resorted to at once, and thus a raw sur- 
face is so teased and iixitated that nature takes twice the time to do 
her work of repair. A sore which, if let alone, or covered by some 
simple only, would have healed in a few days or weeks, may be so 
fretted as to endure for months. It nmst have frequently fallen to 
the lot of seniors to be consulted by patients and practitioners about 
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sores which seem to have baffled all skill and every sort of applica- 
tion; and when the advice has been given to apply simple water — a 
bit of wetted lint — to do, as it were, nothing at all — ^the sore has ra- 

Eidly healed. I know of no stronger test of confidence in my own 
umble skill which I ever incur with those who consult me than 
when, visit after visit, with reference to slow-healing sores, I say, 
"Go on with wet lint, if you please!" Yet I fancy it is the right 
course both for the patient and for surgery. Occasionally some, under 
the impression that nothing is being done, will cling to the mysteri- 
ous-looking black or yellow lotion — to the so-called specific alterative; 
even a month of slow poisoning with mercury may be preferred to the 
laissez /aire system; but the generality of patients are satisfied with 
a reasonable explanation. ^ 

I am here, however, on the borders, as it were, between physic and 
surgery; and as the latter is emphatically my theme, let me take some 
illustrations which belong more positively to that department. 

From what I have stated it may be inferred, and with justice, that 
I object to much interfei^enoe with nature's ways so long as^they ap- 
♦pear to bear in a satisfactory direction; yet there are many instances 
in which non-interference equally displays the absence of good surgery. 
Thus to leave a foreign substtoce in a wound, when it can be extracted 
or removed with less risk than is involved by its presence, may becon- 
'sidered bad surgery. Injudicious interference is to be reprobated; but 
when a wise application of surgery effects the renjoval of a decided 
evil, the act, is one of good practice. Let us take an instance of very 
common occurrence — where a bit of dead bone lies in the body within 
reach of the surgeon, not only dead, but actually separated from the 
living tissue. This may be a case where fragments of bone have been 
deprived of life by an injury, or where disease has killed the part. So 
perfect are nature's ways in some such cases that she moves the dead 
part until it literally falls from the rest of tho body, or is thrown off 
its original axis and thrust lengthwise through a narrow track. I 
have seen a sequestrum of the whole thickness of the femur turned 
nearly at right angles to tlie original line of the bone, so far pushed 
from the thi^h, too, that the surgeon had Only to take hold of the pro- 
jection with his hand, and pull it away by force scarcely more than 
sufficient to lift its weight. But it is a great error in surgery to sup- 
pose that nature will always do her work in this way. Often she 
seems helpless for further work than mere isolation ; actually she may 
speedily envelope the dead bit of bone in such a way that even the 
mechanical powers of the surgeon may fail to accomplish extraction 
of the offending part. Now I greatly fear that it is a common error 
to rely too much upon Nature in many such cases. What with soft 
tissues, possibly with hard, even with isolated parts, it may be fairly 
hemmed in, and, unless interfered with, may lodge a lifetime, and be 
all the whUe a most offensive and distressing occupant. It is in some 
such cases that we see gi^eat triumphs in our art, the triumph being 
enhanced by a display of science and skill which only the instructed 
can perfectly understand. 
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The engineer's or miner's work of sinking a shaft or a counter-shaft 
is not more scientific than an exploration in pursuit of fluid and ex- 
traneous material ; and in my opinion there are few things in practi- 
cal surgery more striking than the sight of the surgeon extracting 
dead bone through a track where matter only had flowed before ; and 
still more so when he cuts at a considerable distance from the appa- 
rent seat of disease through seemingly healthy tissues, and removes a 
portion of dead bone, a bullet, or other inanimate material, which may 
nave been the cause of suffering for months or years. The counter- 
caning of the sui^eon is generally a scientific proceeding, and one 
which often displays consummate skill. Now I believe that there is 
often needless delay in extracting dead bone. After separation is com- 
plete it should be forthwith removed. No good can possibly result 
from delay, but much harm may ; for besides prolonging a source of 
exhaustion, there will in certain instances be such a ^rmation of new 
bone that the mechanical powers of the surgeon may fail to make way 
through it. Notwithstanding the palpable nature of many such cases, 
I have often been astonished at tne seeming want of judgment and 
skin on the part of the surgeon. Internal remedies and external 
appliances have been fruitlessly used — ^improperly used I may say, for 
all that was required was a simple application of the surgeon's hand, 
with suitable instrument wherewith to remove or extract the offend- 
ing part. Not long ago I saw an instance of necrosis of the clavicle 
about midway between its extremities, resulting from erysipelas and 
abscess. The patient had been brought from a distant country for 
assistance. The original inflammation had long since ceased, and 
there was only a small opening or sore over the dead piece of clavicle. , 
Now in this case the practitioner in charge had latterly trusted en- 
tirely to the supposed efficacy of a plaster of a waxy and resinous 
composition. So thickly was it laid on (spread upon leather, and made 
to cover the clavicle, part of the ann and scapula) that some conside- 
rable time was required, with a free use of turpentine, to clear all 
away, so that the parts could be properly examined. It was then 
readily perceived that the only mischief remaining was a small bit of 
dead bone, which was almost as easily removed as lifting it from a 
table. The villainous plaster was discarded, water dressing was ap- 
plied, and in a fortnight only a scar remained. This was a sad illus- 
tration of misplaced faith, whether in plasterj nature, or both. My 
impression on seeing the dressing was that most reliance had been put 
in the plaster, otherwise one more than a foot square in extent would 
not have been used to a disease whose probable surface might have 
been covered by the point of a finger. 

If these really are minor things in surgery, it would be well that 
more attention were paid to them. But, in reality, I often doubt if 
it be wise to sanction the use of the term ^^ minor " at all. It implies 
a seeming division of surgery into two departments : as if they could 
not, or should not, be practiced by all alike. It shows as if the worker 
in minor surgery was incompetent for the major ; and again, it makes 
it appear as if the performer in great things had no room in his mind 
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for little matters — ^a species of aflFectation by no means to be admired. 
I have seen a great surgeon amputate a limb with a few movements 
of his arms and hands, and then stand aloof to let his assistants 
secure the bleeding vessels and close the wound. I have often thought 
that there was something equivocal in thus stopping short in the ope- 
ration, — as if to show a contrast as regards precision and rapidity 
between himself and his assistants ; and for my part, I have always 
found these " minor " aflFairs the most tedious, and often the most dif- 
ficult, part of such an operation. I once heard a hospital surgeon 
say that he should like just to hold the , position of being calle*. to 
perform operations without having to deal with the cases either be- 
fore or after. Nothing could, in my mind, convey a worse conception 
either of the true character of surgery or of the duties of a surgeon. 
There can be no greatness in surgery when details are overlooked. A 
character for niceness in details alone will not make up the full mea- 
sure of that of a great surgeon ; neither will great deeds — that is, 
operations. There must be a combination to give perfection ; and my 
impression is that he who can master major surgery, so to call it, will 
be likely to be most efficient in minor. I must say, however, that I 
have often seen a carelessness about minor things with hospital sur- 
geons — who, from their connection with such institutions, usually 
constitute the great ones of the day — which has seemed to me to inr 
jiu-e the character of surgery. Even in capital surgery, as the phrase 
occasionally goes, there is a necessity to look into details ; for what 
could appear worse than to see a flap, in amputation of the lower 
limb, completed before it was discovered that there was not a saw in 
the apartment ? This is no fancy pictut-e ; for I have actually seen 
it. This implies a want of thought and care such as might be ex- 
pected from a person who would transfix and cut upward^ in making 
flaps in amputation : a deed which I have also actually witnessed, 
although happily only on the dead body. 

How common it is for small tumours to be taken to men avowedly 
of small repute ! Yet must we not all admit that in general it is 
much' easier to take out large tumours than small ones, as there is a 
niceness of manipulation in the removal of small growths which is 
not needed in the others ; and this nicety in reality constitutes a more 
difficult operation — tries the temper and skill of the surgeon much 
more than the other. 

However small the interference on the part of the surgeon, it should 
be efiected with consideration and care. Operations for haemorrhoids 
and partial prolapsus are generally reckoned amongst the minor, and 
in consequence are^ I believe, often very indifferently effected. In a 
short time the patient is as bad as ever, and remains so until some- 
thing different from " minor surgery " is applied. Operations for 
nsBvi, for small vascular tumours, pass amongst the proceedings for 
minor surgery ; yet how often vigorous treatment is required in such 
after some "minor" piddling. There is an old adage that "fools 
should not play with edged tools ; " but there are more dangers dn 
surgery than from cutting instruments. I have known both foreaihn 
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and leg lost by too tight bandaging for simple fracture, and I have 
seen a voung lady^s face disfigured for life by the reckless, careless use 
of nitnc ^cid to destroy ^a nasvus on the lower eyelid. It was applied 
80 lavishly that it ran to the cheek, and did irreparable mischief. 

From year to year as I occasionally meet such tumours <of the 
mamma as this (pointing to a chart), which weighed nineteen pounds 
when I removed it ; or like this (pointing to a chart) ; — ^some mon- 
ster form of disease, of which you see so many specimens around 
(pointing to casts and drawings), which has been permitted to assume 
that conditicm by the obstinacy of the person, possibly by a persist- 
ence in dealing with charlatans, possibly maltreatment by surgery, 
I fancy that I have seen the last instance of this kind ; but again and 
again one observes repetitions of the same, and we may say in surgery, 
as with the poor, that bad cases will never cease out of the land. Yet 
withal I have a strong impresssion that surgery makes progress in re- 
spect of these cases, and that diseases whicn, if left, through igno- 
rance or improper treatment, to run their course, and assume the mon- 
ster aspect referred to, are in reality checked in early development by 
an improved skill in surgery, founded on scientific and practical data, 
which result from increasing age and experience. Here are two ex- 
amples illusti^live of these views. In this instance (pointing to a 
chart), through folly and charlatanry, the patient's life was in a man- 
ner sacrificed : even amputation was of no avail. But here (pointing 
to a chart), by taking a disease of a somewhat similar kind in a much 
earlier sta^e, — ^although ihe tumour (of a fibroid kind) originated in 
the soleus — ^both limb and life were saved by early local removal. 

Two-thirds of a century have increased our resources in such mat- 
ters, and among modern improvements for disseminating knowledge, 
there is none greater, in my estimation, than that practical style oi 
public teaching which is an essential fefl.ture in every well conducted 
general hospital of the present day? Private operations in large pub- 
lic hospitals are now m a manner eschewed : personal friends and 
apprentices are not now solely the on-lookers ; the days of "hole-and- 
corner surgery," to use the term of the greatest medical reformer of 
modem times, have passed. away ; practice in wards and theatres is 
now so patent to all, that it behooves the best of us to look to such 
laurels as we may chance to have, arid to see and show that "minor ' 
surgery" requires arid deserves as much skill and attention, as even 
the best among us can bestow upon it. — London Lancet 



2. Mydriasis and Paralysis of Accomfnodation Permanently Cured 
by the Use of Calabar Bean. Bv P. D. Kbyseb, M, D., Surgeon 
to the Philaaelphia Ophthalmic Dispensary. 

It is the confirmed opinion of all observers, that the Calabar bean 
acts powerfully on the accommodation of the eye^ and is antagonistic 
to atropine, by having the power of contracting the pupiL It has 
6 
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been ehown by Mr. C. J. Workman, that in its action the accommo*- 
datijon seems to be affected before the iris ; and that the effect lasts 
longer on the iris than on the ciliary muscle. But that permanent 
good can seldom be expected from its use, as he mentions but one 
case where there seemed to be permanency of improvement ; and in 
that case, he writes only sixteen days after the extract was applied. 

I have two cases, of really permanent cure from its use, to report : 

March 6th, 1865. Cornelia M., aged 9 years, came with her sister, 
whom I was treating for phlyctenular conjunctivitis, to the Philadel- 
phia Eye Dispensary, ana upon entering the room, I noticed that the 
pupil of her right eye was very much dilated. Upon examination, I 
saw a small scar upon the outer edge of the cornea, and found com- 
plete paralysis of accommodation. The patient was a smart active 
r'rl, and answered readily and promptly all questions I put to her. 
learned. from her another and sister, that when she was an infant, a 
fork was accidentally run in the outer side of the cornea, but without 
touching the lens, and that the pupil has remained dilated ever since, 
with loss of accommodation, now nearly eight years. 

I put a small square of the celebrated gelatine made by Allen & 
Hanbury, London, in the eye. 

March 8th. Pupil somewhat smaller, and accommodation im- 
proved. A small square of the gelatine again put in. 

March 10th. Pupil the same size as the left eye, and accommoda- 
tion perfect. Put another square in. 

Returned, March 15th, witn pupil and accommodation perfect. 

I have seen the patient almost weekly ever Jince, and pupil and 
accommodation are still perfect, now, seven months after the appli- 
cation of the extract. 

• Another interesting case is that of Mrs. C. U., aged 41 years, who 
came under my care at the Eye Dispensary, Feb. 3, 1865, with 
paralvsis of the oculo-motor nerve. 

When the patient presented herself for treatment, the upper lid of 
the left eye was hanging down, and the outer caruncle considerably ^ 
lower than that of the other side, (perfect ptosis.) Upon endeavoring 
to open the eye, a slight upward movement of the eyelid remainecL 
caused by the musciuus orbicularis palpebrarum, whicK is govemea 
by the facial nerve, relaxing itself still more. Upon raising the 
paralyzed lid, the pupil was found dilated, the cornea turned well 
outward, and, on looking toward the right side, it could not be broughti 
to the centre of the palpebral fissure, snowing paralysis of the internal 
rectus muscle. On attempting to look upward, not the least move- 
ment was perceptible, showing paralysis of the superior rectus and 
inferior oblique muscles. On looking downward, the superior oblique 
muscle, which is governed by the nervus trochlearis, alone acted, 
making a slight rotation around the visual axis, rather than a down- 
ward movement. Accommodation was paralyzed. There was con- 
siderable tenderness Of the skin around the eye. 
The whole affection came on suddenly about a month before. She 
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went to bed well, and, on rising the next morning; found it was im- 
possible to open the eye. From the history of the patient no syphi- 
litic affection could be discovered. 

The diagnosis was that of a rheumatic affection. 

She was ordered a teaspoonftil of vinum ergotae three times daily, 
and to rub around the^ye veratri salve — grs. x. oz. j. 

Feb. 15th. Can raise the lid half way. The tenderness of the 
skin has disappeared. 

Feb. 28th. Can open the eye full three-fourths. Has regained 
power enough in the internal rectus to draw the cornea to the middle 
of the palpebral fissure ; pupil still dilated, and accommodation im- 
perfect ; put a small square of the calabarized gelatine in the eye. 

March 17th. Can open the eye fuU, and move the ball in every 
direction, but still not perfect command over the recti muscles. 
Pupil smaller, and accommodation much better. Put a slip of the 
. gelatine in. 

April 1st. Has complete power over the muscles of the lids and 
balL Pupil still some little dilated. A slip of the gelatine again put in. 

April 15th. Eye perfect. Has full power over all the muscles. 
Pupil normal, and accommodation good. 

1 saw the patient every few weeks, up to August, when I lost sight 
of her. When last seen, was on the street, and the eye was still per- 
fect ; pupil and accommodation normal. 

It will be seen that these are two marked cases, and from the suc- 
cess arrived at, that permanent good not only may be expected, but 
can be had by the use of the Calabar bean in some cases of dilatation 
of the pupil and paralysis of accommodation. — Philadelphia Medical 
and Surgical Reporter, 



3. Eighteen Oases of Chun-Shot Wounds of the Heady observed at the 
Oeneral Hospital^ Charlottesville^ Va, From Prof J. L. Cabbll, 
University of Virginia. 

Case 1. — J. W. H — , • private Latham's Virginia battery, aged 
37, entered the hospitel August llth, 1862, with a gun-snot 
wound, received August 9th, at the battle of Cedar Run, in the left 
temple, at or near the junction of the temporal with the parietal bone. 
The skull was found broken and pieces depressed. There was no pa- 
ralysis and no mental aberration, but the night before the operation 
he was possessed with the idea that he would die in a very short time. 
He was operated on August 24th. In this case the trephine was used, 
and all the broken pieces were removed. About a week after the ope- 
ration the patient had a slight attack of erysipelas of the scalp, but 
soon recovered from it. He has entirely recovered, but is injuriously 
a&cted by die heat of the sun. 

Case 2. — John C — , private 17th Georgia regiment, company 
" G," aged 23, received a ffun-shot wound August 9th, 1862, at Cedar 
Bun, on the left side of the head, near the parietal protuberance — 
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fracturing the bone, the internal table more extensively than the ex- 
ternal rthis, I believe, is generally the ease). The mind was unaf- 
fected, out there was slight paralysis of the right side of the body. 
He was operated on September 14th — ^it was found necessary to use 
the trephine. Several pieces of bone were removed. Ten days after 
the operation erysipelas supervened, but was i^adily* subdued. This 
case did well, constantly improving, until October 9th, when he was 
furloughed, at which time his wound had healed. He has not since 
been heard from. 

Case 3. — W. C. A — , private 1st Georgia regiment, company "E," 
aged 22, admitted August 27th, 1862, with a gun-shot wound of the 
head. His general health was good. The wound in the scalp was 
about an inch and a half above the zygomatic process and half an inch 
anterior to the left ear — i, e., a vertical line drawn along the front of 
the ear. The wound was suppurating slighly, but tnere were no 
symptoms indicating any serious injury to the skull or brain. The 
patient was going about as if nothing was the matter, and eating 
heartily. When admitted, thel probe could not be introduced to the 
skull — the track of the wound being closed, probably by a firm clot, 
which had not been discharged by suppurative action. At the next 
examination with the probe, four or five days after his admission, the 
probe readily passed downwards, under the temporal muscle, to the 
bone, which was fractm*ed and depressed, but to what extent could 
not be ascertained except by cutting. The seat of fracture was about 
three-fourths of an incn above the zygoma, and to reach it required 
division of the swollen and puflFy integument and the temporal mus- 
cles in the vicinity of the fracture. A consultation was held, and an 
operation determined on. The ball, a common musket one, had been 
removed through the woimd by a surgeon shortly after the injury was 
received. 

The operation was performed September 2d, one week after his ad- 
mission, as follows : I cut through the scalp and muscle beneath, 
making two incisions, one vertical, the other horizontal, crossing each 
other at the wound in the scalp, and making each about two inches in 
length. In doing so it was necessary to apply two ligatures to the 
temporal artery and a branch of it. When the different flaps were 
partially dissected up, the fracture was found to be quite irregular, and 
as large^ or larger, than a twenty-five cent piece, while the fragments 
were anven in and pressing upon the dura-mater. With considerable 
difficulty, thirteen pieces of bone were removed with the forceps ; seve- 
ral of them were quite large and grooved on the inner surface, show- 
ing the seat of injury to be directly over the middle meningeal artery. 
After removing all the pieces that could be felt with the finger, the 
parts were drawn together by strips of -adhesive plaster, and the wound 
dressed with wet lint. The patient had been put under the influence 
of chloroform, and kept so during the operation, but it required three 
or four assistants to hold him, the chloroform merely depriving him 
of sensibility. The next day slight erysipelas had made its appear- 
ance around the wound, involving the ear and side of the face, and 



Digitized by 



Google 



1866.] g TBEPHINING IN QUN-8H0T WOUNDS. • 45* 

nearly closing the left eye. He was directed to take ten drops of mu- 
riate tincture of iron every two hours, and to keep perfectly quiet. 
In twenty-four hours the erysipelas had nearly disappeared, ana the 
iron was discontinued during the day, 

From the third day after the operation no unpleasant symptoms 
occurred, the wound suppurating finely and rapidly closing ; and this, 
too^ with the patient going ahout the hospital more or less every day, 
as it was found impossible to keep him in bed. The treatment after 
the disappearance of the erysipelas consisted solely in the application 
of wet linen twice a day to the woimd, and keeping it clean. 

September 18th.— The wound has healed, except just at the inter- 
section of the two incisions. A small opening, the size of a probe, 
exists at this point, through which a slight discharge is kept up^ 

Case 4. — M. V. J — , private 35th Georgia regiment, company 
" B,'' aged 18, received a gun-shot wound in the head, near the parie- 
tal protuberance, making a slight groove or depression in the bone. 
The wound was received August 9th. When he entered the hospital 
he had jaundice. The side opposite to the wound was paralyzed. No 
r^ular record was kept of this case. He was not operated on. Fur- 
loughed October 7th, with slight improvement. 

Case 5. — Benj. B — , private 16th Virginia regiment, company 
"F," aged 30, received a gun-shot wound August 30th, 1862, in right 
temporal region, fracturing the bone and depressing the fragments. 
He was operated on, September 6th, and the pieces renioved. The 
wound healed in six weeks without a single unfavourable symptom. 

Casef 6. — Isaac S — y private 22d South Carolina regiment, com- 
pany "H," aged 19, wounded August 20th, 1862, in. the forehead, 
near the anterior fontanelle, and directly on the middle line. His 
general health was good. He was operated on, September 5th, and 
the trephine was used. The saw was applied to the right of the 
middle line to avoid the longitudinal sinus; but, curiously enough, it 
happened to be one of the cases in which there was a lateral deviation 
of that sinus, and when the disc of bone was removed, the sinus was 
found exposed, but uninjured, as far as could be seen. One wedc after 
the operation, severe chills set in, followed by fever; then double 
pneumonia, of which the chills were precursors, made its appearance, 
with symptoms of pyaemia; and sixteen' or seventeen days after the 
operation, the patient died suddenly during a ht of coughing, from 
rupture of the longitudinal sinus and profuse haemorrhage. Post- 
mortem revealed ulcer^ion of the coats of sinus, with small spiculae 
of bone resting upon them. 

Case 7. — William R — , private — Alabama regiment, company 
"E,'' aged 26, wounded September 17th, 1862, on the right side 
of the forehead, at the root of the hair and below. The bone was 
extensively fractured and depressed, at or near the temporal ridge. 
No paralysis existed, and but little pain. He was operated on Octo- 
ber 10th, at which time he had become much enfeebled. The scalp 
was undermined and the bone denuded around the fractured portion, 
and large quantities of pus were discharged daily. During the ope- 
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ration it was found necessary to use Hajr's saw^ to release a large 
fragment of depr^sed bone. No unpleasant symptoms followed, and 
the patient finally recovered with a large and depressed cicatrix. 

Case 8. — G. H. S — ^ private 8th Georgia regiment, company 
"A/' aged 27, wounded August 28th, 1862, in the head, fracturing 
both tables of ihe superior portion of the left |)arietal bone, and de- 
pressing them. In tnis case there was paralysis of the right side of 
the body, but the mind- was clear. He was operated on September 
23d, and all the pieces removed. The paralysis was entirely gone ten 
days after the operation. The patient rapidly improved, and was fur- 
loughed and sent home soon after. He is believed to have recovered 
entirely. 

Cfitse 9. — B. W. W — , corporal 3d South Carolina regiment, com- 
pany "F," aged 24, wounded December 13th, 1862, "two inches 
above and to the left of the occipital protuberance." The wound in 
the scalp was three inches in length, and the bone was denuded for 
two and a half inches and slightly fractured. There was no depres- 
sion that could be detected. This case was not operated upon. He 
seemed to be doing well for three or four days^ then became restless ; 
he had no fever, but soon became delirous. December 20th, coma 
supervened ; afterwards, spasm — at first, of facial muscles, then it 
became general, and on the 2l8t he died. 

Autopsy showed the external table slightly fractured, and the in- 
ternal also for about an inch, but nearer to the middle line of the 
skull. About one ounce of extravasated bloody was found between 
the skull and dura-mater, and a like quantity between the latter and 
the brain. The brain itself was disorganized to the depth of three- 
fourths of an inch and to the extent of about two square inches. 

Case 10. — J. W. A — , sergeant 15 th South Carolina tegiment, 
company " B," aged 26, wounded in the head December 13th, 1862, 
four incnes above the right ear, fracturing the skull. 

December 16th, 2 o'clock P. M. — Woimd clear. Paralysis of left 
arm and leg. Tongue protruded straight. Temperature of the left 
side lowered. Cerebal matter ooiing from the wound. Dr. Davis 
pperated, making a Y incision, removing a minnie ball, the base of 
whicli was one- third of an inch below the level of the internal table; 
and a piece of the skull one inch in diameter, which it had carried 
before it, with a much smaller pierce at the same level. Operation 
performed under chloroform. Aiter removal of foreign bodies there 
was quite free arterial luemorrhage from th* bottom of the wound, 
which subsided in about fifteen minutes; but some oozing continu- 
ing, per sulphate of iron was applied for two or three minutes, on a 
dossil of lint. 

December 18th.— Pulse 100-2. Slept well on the night of the 
operation from solution morphia two drachms. Took none last night 
and slept badly (owing, he says, to being cold). Is, and has been, 
rational. Appetite very good.' No stool since the operation. A 
lar^ piece of bone came from the wound this morning. He com- 
plains of the left arm and leg feeling asleep, and aching in the knee 
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and elbow. Tongue moist and clean. No haemorrhage from the 
wound. A clot was removed yesterday. Discharge free and sanious. 

December 19th. — Complained at dark last night of insatiable 
thirst, then had convolsions. Vomited and becimie comatose; at the 
same time, considerable hesmorrhiage occurred from his wound. He 
now passes his urine involuntarily. The right arm is forcibly flexed. 
The left and both lower extremities are relaxed. In this condition 
he sank rapidly, aiid expired at 6 P. M. No autopsy was made. 

Case 11. — J. T. D — , private 18th South Carolina regiment, 
company " H," wounded in the forehead, about two* inches atove the 
o^tre of the left eve. Date of the wound not remembered. He en- 
tered tiie South Cfarolina hospital September 6th, 1862, a few days 
only after its reception.' He was operated on and several pieces of 
bone were removed. There were no head symptoms, and no paralysis 
existed. The case did well and he was furloughed October 8th nearly 
well. 

Case 12. — ^E. P — y private Holcombe legion, ^ged , 

received a gunshot woitod just* above the right eye, fractujing the 
bone about the middle of the supra-orbital arch. , The fracture ex- 
tended upward a short distance along the frontal bone, and backward 
along the orbital plate. He entered the South Carolina hospital Sep- 
teml^ 6th, a few days after the reception of the injury, and was ope- 
rated on the same day, as case 11th. The loose fragments were re- 
moved, including portions of the orbital plate. No bad symptoms 
ensued, and he was furloughed October 8th, nearly well. 

Case 13.— A. McD — ^ private Palmetto Sharpshooters, , 

aged 5 wounded in the forehead at the outer extremity of the 

left frontal sinus, fracturing the bone to a considerable extent. His 
wound was received a few days prior to the 6th of September, 1862, 
at which time he entered the South Carolina hospital. He was ope- 
rated on the same day, with cases 11 and 12. The outer wall of the 
sinus was removed; the inner was found uninjured This man was 
frirloughed November 11th nearly well. 

Case 14. — S. D. M. La C — , sergeant 23d South Carolina reri- 
ment, company " K.*' This, was the fourth case occurring in tne 
South Carolina hospital in this place. He was wounded, and re- 
ceived here at the same time with cases No. 11, 12 and 13. His 
wound, also, was in the forehead, a little to the left of the middle 
line, midway between the eye and the root of the hair. There wis 
an indentation of the bone, but no perceptible fracture. The perios- 
teum was gone to the extent of about one square inch. 

An operation in this case was not considered justifiable. The man 
at this time, July 1st, 1863, (I am informed,) is at home, not yet re- 
covered, and suffering constantly with intense pain in the head, re- 
gretting that he was not operated upon. 

Case 15. — The following case was not seen by a hospital surgeon 
until a few minutes after his death, as he was staying at a private 
house and was attended by a private physician: 

O. A. H — , lieutenant colonel 14th Tennessee regiment; aged 
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65, wounded at Cedar Run August 9th, 1862. He was struck by a 
ball abou^t midway between the mastoid process and the vertex on the 
left side. A single piece of bone was dnven in upon the dura-m'ater, 
about the size of a twelve and a half cent piece, but irregular in out- 
line. It was removed after death with forceps. He was delirious 
most of the time, and for some hours before his death, comatose. 
His death occurred August 14th. 

Case 16. — N. M. M — , naajor 14th Tennessee regiment, aged 30, 
wounded at the second battle of Manassas August 30th, 1862. A 
common musket 'ball struck the left side of the head, a little in front 
of, and on a level with the parietal protuberance. The skull was 
broken for about two and a half inches longitudinally (i. e. horizon- 
tally), and about one inch across. The wound in the scalp was still 
larger. The ball remained in the wound. He was not examined by 
a surgeon on the field, as no one who saw him thpught he would live 
beyond a few hours at the most. . Ths day following a large piece of 
.bone was removed by his brother with his finger. He was perfectly 
unconsj^ons for five days, and when* at the expiration of that time, 
oonsciousness returned, he was found to be paralysed on the right side 
of the body. Three months after the reception of the wound the ball 
was removed, as also a large piece of bone. Several smaller pieces 
were taken away, or discharged, at intervals; the last of them about 
four months after he was wounded. His brother says that some of 
the brain came from the wound shortly after the wounding, so that 
the membranes were probably extensively lacerated. His general 
health had not been good for foiu* months before he was wounded, 
having suffered from chronic diarrhoea; this ceased, however, at the 
• time. At present, July 1st, 1863, he is walking about with the as- 
sistance of a crutch. His paralysis is getting very slowly better; but 
he speaks with a good deal of difficulty. He frequently forgets what 
he is talking about, and says he cannnt read anything from inability 
to connect the words into a sentence. His appetite is good and gene- 
ral health much improved. The wouud is not yet entirely healed, 
and probably will not be for some time to come. There is a large 
cicatrized surface covering a depression two and a half inches long 
and three-fourths of an inch wide, beneath which, when the head is 
bent forward, the pulsations of the brain can be seen and felt dis- 
tinctly. 

The foregoing account I received from the major himself, never 
having seen him before it was written. I could not avoid fcoming to 
the conclusion at the time, that although his case certainly proved a 
man may recover fromVa terrible wound of the head without active 
surgical interference, it would have been far better for him, and saved 
him from a great deal of suffering, to say nothing of time gained, to 
have had the ball and fragments of bone removed at once, instead of 
waiting for them to become loose and come away spontaneously by a 
long and tedious process of suppuration. AU the time running the 
risk of a disorganizing inflammation of the brain and its membranes, 
from their oonstant pressure and irritation. 
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Case 17. — S. M. W — , private 5th Alabama regiment, company 
"D," aged 25, wounded at Boonsborough, Maryland, September 
14th, 1862, in the forehead, just at the root of the hair, and on the 
right side near the middle line. He was for a short time unconscious, 
and for several days after was occasionally delirious. There was no 
paralysis. He was taken prisoner at the time and carried to Phila- 
delphia, where he was operated on ten days afterwards and the pieces 
removed, without the use of chloroform. His wound has entirely 
healed, leaving a depressed cicatrix. He suflFers occasionally with a 
severe headache, which he attributes to his injury. 

Case 18. — T. W — , a prisoner, 5th United States cavalry, com- 
pany " D," aged 28, wounded at Brandy Station, June 9th, 1863, in 
the head, on the left parietal protuberance, about four inches above 
the left ear. The man was insensible for several days, and partially 
paralysed on the right side. Four days after the reception of the 
wound the ball and pieces of bone were removed. He is now (July 
6th) apparently doing well and the wound healing. He never has 
any pain in the head, but complains of a constant numbness and pain 
in his right arm, ¥rith loss, to a considerable extent, of its motions; 
but this is rapidly improving. He bids fair to recover entirely. 

Remarks. — The foregoing list of cases, drawn up by Surgeon Allen, 
fix)m notes furnished by the different operators, exhibit results differ- 
ing remarkably from those announced by Dr. McLeod, in his " Notes 
on the Surgery of the Crimean War," both as to the mortality of 
cases of gunshot fracture of the cranium, and as to the dangers inci- 
dent to the use of the trephine. There were but two cases of actual 
perforation of the skull by the ball, and one of these (case 16) has 
recovered with a gradually improving hemipleffia. The patient arti- 
cnlates well, walks without his crutch, and begins to use his arm. 
As to comminuted fiBcture without actual perforation by the ball, 
the forgoing record proves that, even under the moderately favorable 
circumstances of a public military hospital, gravity of prognosis is 
an exceptional phenomenon. 



4. Amputation^ Disarticulation and Resection Statistics of the Con- 
federate States Army. 

Amputations of the thigh, whole number, 507 ; Primary, 345 ; re- 
covered, 213; died, 132; 38 per cent. Secondary, 162; recovered, 43; 
died, 119; 73 per cent. 

Amputations of the leg, whole number, 464; Primary^ 314; reco- 
vered, 219; died, 95; 30 per cent. Secondary, 150; recovered, 76; 
died, 74; 49 per cent. 

Amputations of the arm, whole number, 434; Primary, 294; reco- 
vered, 252; died, 42; 14 per cent. Secondary, 140; recovered, 87; 
died, 53; 37 per cent. 

Amputations of the fore-arm, whole number, 114; Primary, 69; 
7 
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recovered, 61; died; 8; 12 per cent. Secondary, 45; recovered 35; 
died, 10; 22 per cent. 

Disarticulations, whole number, 135; Primary, shoulder-joint, 79; 
recovered, 54; died 25; 31 per cent. Primary, elbow-joint, 4; reco- 
vered, 3; died, 1. Primary, wrist-joint, 7; recovered, 5; died, 2. Pri- 
mary, hip-joint, 3; recovered, 1; died, 2. Primary, knee-joint, 5; re- 
covered, 2; died, 3. Secondary, shoulder-joint, 28; recovered, 8; died, 
20; 71 per cent. Secondary, elbow-joint, 3; recovered, 2; died 1. 
Secondary, knee-joint, 6; died, 6. 

Resections, whole number, 130; Primary, shoulder-joint, 41; recoy 
vered, 28; died, 13; 27 percent. Primary, elbow-joint, 25; recovered, 
22; died, 3. Primary, wrist-joint, 2; recovered, 2. Primary, knee- 
joint, 2; died 2. Secondary, shoulder-joint, 26; recovered 19; died, 7; 
21 per cent. Secondary, elbow-joint, 29; recovered, 23; died, 6. Se- 
condary, wrist-joint, 1; recovered, 1. Secondary, hip-joint, 2; reco- 
vered, 1; died, 1. 

Amputations of the foot: Primary — Chopart's, 16; recovered, 13; 
died, 3; Symes's, 2; recovered, 2; Pirogoff's, 4; recovered, 2; died, 2. 
Secondary — Chopart's, 8; recovered, 7, died, 1; Symes's, 4; recovered, 
4 (1 unsuccessful, requiring subsequent amputation above the ankle- 
joint). 

A vast numT)er of additional operations are received, but without 
positive results, and therefore they have not been included in the 
above list. 

We may be well satisfied with the results of these statistics, which, 
carefully excluding all doubtful cases, are compiled from those opera- 
tions only that have reached a positive conclusion. A general sum- 
mary of the above table shows tnat the mortality after 1,814 opera- 
tions, including amputations, resections and disarticulations, amounted 
to 632, giving a death ratio of 34 per cent. 

The only statistics on this subject from the Federal army we find 
in the United States Army and Navy Journal for November, 1863, 
which rives the amputation statistics for September, October, Novem- 
ber and December of 1862, as follows: Whole number, 1,342; deduct- 
ing 516 under treatment January 1, 1863, 826. Of this number, 
336 died; a mortality of 40 per cent. 

The journal to wluch we owe the above observation gives the fol- 
lowingtable: Whole number, 1,342; returned to duty, 100; furloughed, 
25; deserted, 11; discharge, 350; died, 336; secondary operation, 34; 
under treatment January 1, 1863, 516. — Confederate States Medical 
and Surgical Journal, 
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Report of Eruptive Fevers treated in General Hospitals^ Depart* 
ment of Virginia, from October Ist, 1862, to January 2l8t, 1864, 
Consolidated by Surgeon Wm. A. Carrington, Medical Director. 
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Per centum of eruptive feven (7,903) to total number of cases treated (178.586) «-4.42i 

Per centum of deaths from eruptive fevers (1,218) to total number of deaths (ia961) -11.11. 

Mortality in all caHes treated, 6.13 ; in eruptive fevers, 15.41 ; in variolous disoues, 28.76. 



(7. S. Med, & Surg. Jour, 



6. Conservative Surgery in Compound Fracture of Femur, 

The military surffeon has no question submitted to his discretion of 
more importance, man to determine upon the propriety of amputa- 
tion in compound fractures of the ^mur, the result of gunshot 
wounds. 

The authorities, both French and English, teach us not to trust 
these cases to nature^ and broadly state mat, in the operation alone, 
there is hope; but the statistics, both in the Crimean campai^ and 
in our own service, prove that the mortality after amputation is enor- 
mous, and force us to consider the propriety of conservative practice 
in this numerous class of surgical accicients. 

In various numbers of the Journal, the reader will find many in- 
teresting observations bearing upon this question, and we submit at 
this tijne a consolidated statement of compound fractures of ^ femur 
treated without operation, compiled from the records in the Surgeon 
General's office, from June, 1862, to February 1, 1864, inclusive. 
. We have, in this summary, excluded all cases not positively deter- 
mined, and hence, while the number of observations is greatly re- 
duced, the value of the conclusion is increased in like proportions. 

Total number of cases, 221 — recovered, 116 — 52 per cent. 

Average period of recovery, 104 days — greatest period, 255 days, 
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and least, 41 days. Average period where death occurred, 52 days — 
greatest period, 185 days — -least, one day. Average amount of short- 
ening, 1 9-10th8 inches — greatest, 5 inches, and least, half an inch. 

When we compare directly the results of amputations with the 
table of cases not operated on, we feel still more disposed to rebel 
against the authority of Guthrie, McLeod, Larrev, Percy and Dupuy- 
tren, and at least hesitate before condemning the shattered limb to 
instant ablation. Our own statistics are as follows: 

507 cases amputated — ^250 recovered — 50 per cent. 

221 cases not amputated — 116 recovered — 52 per cent. 

The chance for life being more than equal, the value of the leg 
saved should be considered, and the table throws important light on 
this point — the average shortening is less than ttoo inches, 

LegouesL 

1,664 cases amputated — ^recovered, 123 — 7 per cent. 
337 cases not amputated — ^recovered, 117 — ^31 per cent. 

Chimborazo Hospital Statistics, 

31 cases not amputated — recovered, 19 — 61 per cent. 

These observations prove that whenever, in compound fracture of 
femur, the result of gunshot wound, there is a doubt as to the pro- 
priety of amputation, that we should give the leg the benefit of the 
doubt — the cnances of life being at least equal, and the value of the 
4imb, after recovery, being worth the effort to save it. — C, S, Med, & 
Surg, Jour, 



7. Contributions to the subject of Compound Fracture^ being an 
analysis of 302 cases. By Mr. Bryant, Assistant Surgeon to 
Guy's Hospital. 

The cases analysed in this paper occurred in the practice of Guy's 
Hospital during the last twenty years. Of these cases 

17 or 5.6 per cent, were of the thigh, 
193 or 63.9 " " leg, 

35 or 11.5 " " arm, 

57 or 18.8 " " forearm. 

11 out of the 17 cases of compound fracture of the thigh proved fatal, 
or 64.7 per cent. 74 out of 193 examples of compound fracture of 
the leg were fatal, or 38.3 per cent. 4 of the 35 cases of compound 
fracture of the arm died, or 11.4 per cent. And 7, or 11.2 per cent, 
of the 57 cases of compound fracture of the forearm. Of the whole . 
number of 302 cases, 96 were fatal, or 31.7 per cent. In these 96 
cases, it appears that in cases subjected to amputation pyaemia was 
twice as fatal as in others treated on conservative principles, and that 
exhaustion and gangrene were more common causes of death; that 
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in cases treated on ordinary surgical conservative principles delirium 
tremens and tetanus were more common causes of a fatal result. 
Analysing the 17 examples of compound fracture of the thigh — 9 
underwent primary amputation; 6 died, and 3 recovered. 1 under- 
went secondary amputation; fatal. 7 were treated on conservative 
principles; 4 died, and 3 recovered. 10 were thus treated by ampu- 
tation, and 7 of these died, or 70 per cent. 7 were left to nature's 
efforts for repair, and of these 4 died, or 57 per cent. After giving 
an outline of the fatal cases, the author goes on to. remark, first, on 
the rarity of compound fracture of the thigh, the accident bearing 
the proportion only of 5.6 per cent, to the other cases involving the 
larger bones of the extremities. This fact is well borne out by the 
experience of all surgeons. The excessive mortality of these cases is 
the second point to which allusion is made, 64 per cent, of the whole 
number of cases proving fatal. In nearly 60 per cent, amputation 
was had recourse to, and 70 per cent, of these cases subsequently 
sank. The extreme severity of the majority of these cases "rendered 
primary amputation absolutely essential. More than half the ex- 
amples died, or 57 per cent., in which attempts had been made to 
save the limb; and the cases in which recovery had taken place were 
in young and healthy subjects. The author then passes in review the 
opinions of some military surgeons on the subject, and points out 
how Dupuytren, Hennen, Larrey, Guthrie and others, agree that in 
compound fracture of the thigh from gunshot wounds, ^' in rejecting 
amputation we lose more lives than we save limbs/' and also, " that 
in the exceptional cases, which result in consolidation, the condition 
of the limb is not encouraging." He quotes Macleod's Crimean ex- 
perience as indicating the same opinion, this surgeon advising ampu- 
tation in all such cases when taking place in the middle and lower 
third of the thigh, and hesitating only in a like recommendation in 
cases of fracture of the upper third, on account of the extreme mor- 
tality of such amputations. Malgaigne's and Bauden's experience 
IS next quoted to prove the poor success of conservative treatment 
in these injuries, the latter surgeon saving only 2 out of 25 cases, 
and these two retained ijseless and deformed limbs. The author 
then goes on to say that the experience of civil surgeons is not 
unlike that of their military brethren, although it is much more 
limited; and he expresses an opinion, which he believes to be gene- 
rally entertained, that a satisfactory result can rarely be obtained by 
conservative treatment, except in the most favorable cases, — that is, 
when the subjects are young and the fracture uncomplicated; when 
the soft parts are not materially damaged nor the bone comminuted. 
When the bone is comminuted and the soft parts seriously involved 
(such a condition being generally produced by local mechanical 
violence), he •believes that a satisfactory termination of the case must 
be regarded with doubt. If the patient should be old or unhealthy, 
amputation should be at once performed; and if there should be a 
doubt as to which line of treatment to adopt, the safest is to decide 
on amputation. But if the subject should be a young and healthy 
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one, and not subjected to injurious hygienic influences, the author 
believes that a satisfactory termination might be obtained by re- 
moving at once the broken and disconnected fragments of bone 
(enlarging the wound if necessary), and by maintaining the absolute 
repose which is so essential. He believes it to be bad practice to 
leave the broken fragments in position, with the hope of union; for 
by doing fo we leave a constant source of irritation, which must re- 
tard the local process of repair, as well as seriously weaken the powers 
of the patient, a subsequent operation being almost necessarily re- 
quired to remove what will become necrosed bone. — Proceedings of 
the Royal Med. and Chir. Society^ February 12, 1861. 



CLINICAL LECTURES. 



A Case of Extensive Tubercular Disease of the Cervical Portion of 
the Spinal Cord. 

The notes of the following cases were reported by Mr. Thomas 
Cole:— 

Eliza E , aged sixteen, fair and florid in complexion, with a 

rather healthy look, and not emaciated, was admitted April 5th, 1865, 

She stated that five weeks previously she was attacked with tremor 
in the extremities, and a cold feeling pervaded her whole frame. Her 
neck then became stifle, and afterwards her arms and legs, in which 
latter she completely lost all power of motion. At first she also lost the 
power of sensation; this, however, gradually returned, and on admis- 
sion she possessed it universally. The bladder was found to be much 
distended, making an abdominal swelling like the uterus in the sixth 
month of gestation. The urine from the over-distended bladder had 
previously dribbled away; but after her ^admission it was carefully 
drawn off by catheter twice daily. A bed-sore of large size existed on 
the lower part of the back, over the eacrum; she was therefore placed 
upon a water-bed. 

April 7th. — She can now^ move her upper extremities so far as the 
hand and forearm are concerned; but she cannot fully raise the arms 
or shoulders. ' When her head is moved (lifted up) she experiences 
pain in the upper part of the back. There is rigidity of the muscles 
m the cervical and upper dorsal regions, but no tenderness on pres- 
sure. She has an almost continuous pain extending from the feet to 
the knees, and sometimes as high as tne hips: this varies in intensity. 
Often she has a tingling in the legs, the muscles of which at times 
spasmodically contract. She perspires much at night. Her pulse is 
104, full and regular. 

8th. Two superficial eschars were made with caustic potash in the 
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lower cervical region, on each side of the spinal column. A twelfth 
of a grain of bichloride of mercury, in decoction of cinchona, to be 
taken three times a day. 

10th. — Pulse 100. There is now marked improvement as regards 
the power of the muscles of shoulders and arms. Her legs move spas- 
modically, with the eflfect of making them painful. Appetite bad. 

12th. — Temperature in axilla, 99.50 deg. She cannot lift her arms 
so high as she could. Her urine contains puriform mucus in large 
quantities. The pain in the legs is just as severe as before. 

From this date to the 6th of May she gradually became weaker, 
and the bed-sore spread widely and deeply. On the 5th of May her 
pulse was 148, hurried and feeble in the extreme. Her urine daily 
became more and more ammoniacal, with large deposits of urates, pus, 
&c., and lessened every day in quantity. The fseces was always passed 
involimtarily. She died on May 6th. 

Post-mortem Examination, — The brain was quite healthy. The 
spinal cord in the lower cervical region was pushed backwards, and 
compressed against the vertebral arches by an extensive tubercular 
deposit, external to the dura-mater. This part of the spinal cord was 
soft and pulpy for about two inches; lower down it appeared some- 
what shrunken and wasted. There was no great vascularity* of the 
8ur&ce, and no effusion of serum. The periosteimi covering the pos- 
terior surface of the bodies of the fourth, fifth, sixth and seventh 
cervical and first dorsal vertebrae was more or less destroyed and de- 
tadied, leaving the surface of the bone bare, white and rough. Be- 
tween the fifth and sixth cervical vertebrae the intervetebral substance 
was almost completely destroj^ed, and a passage in this way estab- 
lished to the front of the spine, where there was an abscess behind 
the pleura, containing about six ounces of scrofulous matter. She 
had no disease of the lungs. The kidneys, unfortunately, were not 
^camined. — Lancet 



ORIGINAL CORRESPONDENCE. 



For The Richmond Medical Journal. 

New York, December 15thy 1865. 
Neto York to Richmond j greeting:- — ^ 

Accept our congratulations, on so soon taking the field in periodical 
literature, after a dreary interval of four years, during which the sword j 
unfortimately, has been more l)usy than the pen, and our profession 
has been so much absorbed in administering to the necessities of the 
afflicted, as to have had but little time for the cultivation of science 
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and the interchange of the results of its labors. But with the happy 
change of scenes which has taken place, we are as ready as ever to 
labor for the dissemination of truth among our brethren — and that, 
too, solely for truth's sake — and therefore we congratulate this "Kich- 
mond in the field" which she has heretofore so adorned, and to which 
she will doubtless do honor in the future. New York reminiscences 
of professional Eichmond are of a pleasant nature, and we gladly re- 
call the interchange of courtesies of former times. 

The termination of an unhappy strife has been followed by a re- 
newal, with a fresh impetus, of professional teaching in our city, as 
well as of professional labors, and it may interest your readers, which 
I trust will be numerous, to hear from time to time what is going on 
in our metropolis. 

We have now three schools of medicine in full and successful ope- 
ration, with all of which your readers — some of them at least — are 
doubtless familiar. The old "Crosby Street School," as it was for- 
merly called, and now known as the "Twenty-third Street College" — 
time-honored and deservedly so; the "University Medical School," 
or "Fourteenth Street School," as more familiarly called, with its 
well-earned reputation; and the Bellevue Hospital Medical College, of 
but recent institution, but strong in its advantages, both as to men 
and material, and zealous in its labors, which are already rewarded by 
a plentiful response in the way of numbers. 

We have also several societies in active operation, meeting once or 
twice a month, in addition to the Academy of Medicine, which em- 
bodies nearly one-quarter of all the regular practitioners of the city, 
and a large proportion of those most active. An interesting and re- 
cent event in connection with this body has been a discourse before 
its members and others on the life and character of Doctor Valentine 
Mott, one of its former Presidents, and the most honored and cele- 
brated of American surgeons, by Professor Alfred C. Post, his suc- 
cessor in the Chair of S|urgery in the University Medical School of 
our city. The address was able and interesting, and gave a truthftil 
and graphic sketch of the v^uable services rendered to his country 
and to the world by this distinguished man, and of his standing in 
professional and social life and as a Christian, and was listened to 
with much gratification by a large audience. 

There has also recently been an annual meeting of an association 
of which our city may well be proud, as well for its purely disin- 
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terested character as for its being the only one of the kind — at least 
80 far as we know — in our country. We mean the " New York So- 
ciety for the Belief of Widows and Orphans of Medical Men/' insti- 
tuted in 1842, now numbering one 'hundred and nine members, of 
whom eighty-two are for life and twenty-seven annual subscribers. It 
has also twenty-five "Benefactors," of whom three are laymen— a 
class constituted such by the payment of $150 or upwards. The 
£Eunilie8 of six of its deceased members at present receive aid from its 
funds, which now amount to fifty-six thousand and five hundred dol- 
lars ($56,500), all invested either in bonds or mortgages or in United 
States securities — ^by far the larger proportion in the latter. The idea 
of this institution in our city originated with Dr. Edward Delafield, 
one of our oldest and most distinguished practitioners, who has done 
so much for the advancement of the profession among us, and who 
still labors in the same cause with the ardor and industry of younger 
days. With the aid of a few whom he selected, the society was 
organized and a charter obtained, and he lives to see it crowned with 
a success even beyond his expectations. His idea' of its value to the 
profession was derived from that of a similar organization in London, 
which has now been in successful operation for many years. The ex- 
ecutive duties of the society are in the hands of twenty-one managers, 
some of whom may be changed every year. At the annual meeting 
just held. Dr. H. D. Bulkley was re-elected President, and Drs. W. 
Detmold, Alfred C. Post and Edward L. Beadle, Vice-Presidents, for 
the ensuing year. 

Another association of local interest here, but of important bearing 
upon the interests of our profession, is the "New York MedicalJour- 
nal Association," which, though of but recent origin, promises suc- 
cess in the promotion of social intercourse, as well as in the advance- 
ment of science and literature, among us. It now numbers over one 
hundred members, made such by the annual pajonent of ten dollars. 
A reading room has been provided in the central part of the city, 
which has been appropriately furnished, and is kept warmed through- 
out the day and evening, and lighted in the evening, to which mem- 
bers can resort for the perusal of journals of medicine kept there for 
that purpose, and where medical friends from other places can be in- 
troduced. It is intended to have on the tables the medical periodical 
literature of the world, so far as it can be reached, and where the 
friends of the association will warrant it, which they promise soon to 
8 
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do. It is also the intention of the trustees to extend the collection so 
as to embrace valuable monographs on medical subjects. 

A novel feature just introduced in connection with this association, 
and one likely to aid- in advancing its interests, and thus extending 
its usefulness, is a "Reunion" of its members, with a nu6iber of in- 
vited guests from among those of the profession most favorable to 
such enterprises, which took place this week at the room of the asso- 
ciation, on the corner of Broadway and Twenty-second street. Man- 
ufacturers of surgical and other professional instruments were invited 
to bring anything new in their line, and the result was that two large 
tables were covered with instruments of various kinds. The endo- ' 
scope, an instrument recently invented by Dr. Desormeaux, of Paris, 
for the purpose-of investigating, by actual inspection, diseases of the 
urethra and of the inside of the bladder itself, and which is now used 
by several of our practitioners here, and with apparently satisfactory 
' results, and which promises literally to throw light on parts hereto- 
fore entirely hidden from view, was exhibited in its different modifica- 
tions by Dr. Bumstead, who described its objects and its uses; and 
also a lamp recently contrived by Cruise, of Dublin, for furnishing a 
steady and powerful light for its use. There was also an improved 
form of the laryngoscope, and a variety of instruments which we 
have not space to enumerate, but which attracted much attention 
and occupied the time of those present' during the great(T i)art of (he 
evening. 

We will merely allude, in passing, to one invention, or rather con- 
trivance, for the aid and comfort of those who are so unfortunate as 
to have but one arm. We mean a combination of knife and fork, 
contrived by our fellow-citizen. Dr. Detmold, which was so well re- 
ceived in Washington as to have bestowed on it the name of the 
" Detmold Knife," the peculiarity of which is a blade curved like a 
cimeter at its lower end, so that the food is divided by a rolling or 
rocking motion given to it, while the extremity is divided into prongs, 
by means of which the food can be taken up and earned to the mouth. 

Among the surgical curiosties of the occasion was a soldier, the 
greater part of whose lower jaw had been carried away by a piece of a 
shell, whose damages Dr. Gurdon Buck, of our city, had repaired in 
his happy and successful manner of doing such things, for which he 
has already gained much reputation. 

After the mental faculties had been duly instructed, and the social 
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feelings indxilged in for about two hours, the inner man was agreeably 
refreshed by coffee and chocolate, served up in an adjoining room, with 
appropriate accompaniments, to which full justice was done. The 
whole affair was a decided success, and impressed those present that 
the occasion was a most interesting^ as well as instructive one, and that 
an association which provided such an entertainment for both brain 
and stomach ought to be patronised. 

But, Messrs. Editors, I will not presume any farther upon your indul- 
gence, lest you should be led to imagine that the professional men of 
a certain city are apt to think too much of themselves and their own 
affaire, and are too fond of palming them off upon their neighbors. 

With many wishes for the success of your new undertaking, by one 
who can sympathise somewhat with the difficulties with which you . 
will have to contend, I am, 

Yours, &c., 

X. Y. Z. 



REVIEWS AND BIBLIOGRAPHICAL NOTICES. 



[Note. — It is impossible to find room for the reviews of worka in this number of the 
/curnal.] 

I. A Treatise on Human Vhysidogy^ Designed for the Vac of Students mtd Fraciitioners of Medi- 
cm*. By John C. Daltox, M. D., Professor of Physiolo^ and Microscopic Anatomy 
in the College of Physicians and Surgeons, New York, Member of the New York Aca- 
demy of Medicine; of the New York Pathological Society; of the American Academy 
of Arts and Sciences, Boston, Massachusetts; and of the Biological Department of the 
Academy of Natural Sciences of Philadelphia. Third Edition. Revised an^ enlarsfed, 
with two hundred and seventy-three illustrations. Octavo. Pp. 706. Blanchard & 
Lea. Philadelphia. 1864. 

We have just received from the publishers the tliird edition of this valuable work. 

It Ls unnecessary to submit an analysis of a production so widely, acceptably and gen- 
erally known. Wherever physiology is specially studied and investigated, the name of 
the author is familiarly mentioned, and his claims to eminence in this department uni- 
formly admitted. 

Concise and comprehensive in his style ; specially careful in the avoidance of theories 
that have not yet been ocularly demonstrated ; apt in illustration and happy in explana- 
tioD ; a companion of tlie foremost investigators, if not a pioneer in the field of disco- 
very; this author is justly accepted as an accurate writer and valuable teapher. It is 
safe to say that this work contains, and when practicable, explains all that is by the best 
wriiers accepted as truth. 

The most enduring and eloquent eulogy of the author's talent, reliability and indefati- 
gable industry, this work will long be a literary and scientific guide and companion to 
the physiologist, the physician and the student. 
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n. The Pathdloffy and TrecUment of Venereal Dueasee. By Fbebm an J. Bumstbad, M. D., 

Lecturer on Venereal Diseases at the College of Physicians and Surgeons, New York ; 

late Surgeon of St. Luke's Hospital ; Surgeon to the New York Eye and Ear Infirmary. 

Revised Edition, with illustrations. Philadelphia. Lea & Blanchard. 1865. Octavo. 

Pp. 640. 

There have been many manuals and monographs on this subject presented to the pro- 
' fession, but this work is one of the very few that gives to this important branch of surgery 
and medicine that thorough analysis and comprehensive discussion, so specially valuable 
to the physician who seeks an enlightened system of therapeutics and mechanical mode 
of relief, through an accurate knowledge of pathology. Though differing with the author 
on minor and subordinate questions relative to venereal pathology, in all that is practi- 
cally important we can recommend his work as safe and valuable authority. The author 
has examined the whole field in which he has so creditably labored with admirable care, 
and not only offfers a yield specially his own, but has gleaned much which other workers 
have carelessly or unconsciously failed to add to the common harvest. His work is a 
very useful and acceptable addition to our libraries on this subject. 

III. Treatise on Military Surgery and Hygiene. By Frank Hastings Hammond, M. D., 
late Lt. Colonel Medical Inspector U. S. A. ; Professor of Military Surgery and Hygiene 
and of Fractures and Dislocations in Bellevue Medical College ; Surgeon to Bellevue 
Hospital ; Professor of Military Surgery in Long Island College Hospital ; Author of 
"Treatise on Fractures and Dislocations," and of a "Practical Treatise on Military 
Surgery." Illustrated with 127 engravings. New York. Bailliere Bros. 1866. Oc- 
tavo. Pp. 648. 

This work, just received from the publishers, is not offered by the author as a complete 
r record of the experience of his colaborers in the field, yet it ^111 be acceptable wherever 
it is read, as embodying most of the information which, by the press, has been made the 
common property of the profession. Field conveniences and inventions, hospital im- 
provements and appliances, the most eflicient disposition and management of the trans- 
portation of the wounded, with a careful review of all specially interesting and valuable 
in military surgery, have been honestly analysed and laboriously examined. The author's 
work seems to give to both the experienced and those uninformed, in regard to the ardu- 
ous labors, the unheralded and unrewarded triumphs of the army surgeon, a true and 
faithful picture of the moral heroism, physical courage and indefatigable exertions which 
the medical staff of an army in the field is called upon to display. In addition to its 
military relations, which must always be valuable to those in charge of the disabled sol- 
dier, this work is a very true mirror of American military surgery. 

IV. Hand-Book of Surgical Operatiom. By Stephen Smith. Fifth Edition. New York. 
Bailliere Bros. 1863. 

This manual is well known by the physicians of this country. It has been received, 
and generally used, as an admirable guide and teacher in scenes where the surgeon needed 
timely counsel and judicious advice. So far as is known, there is no manual of the kind 
sjuperior to it, and none so far seen that can be accepted as its equal. The value of this 
work is specially great to the military surgeon, for whose use it was most probably par- 
ticularly designed, but it will always be a useful and convenient guide to the practical 
surgeon. 

V. Lectures on Inflmnmation, Ddivered before the College of Physicians, of Philadelphia, under the 
bequest of Dr. Mutter. By John H. Packakd, M. D. Author of " A Manual on Minor Sur- 
gery, "etc. Philadelphia. J. B. Lippincott&Co. 1865. Octavo. Pp.276. (From 
the author.) 

These lectures are especially recommended to the members of the profession, as an ad- 
mirable analysis and review of this interesting and obscure subject. The relations of 
Physiology /md the Collateral Sciences have been carefully examined, and all that modem 
research has contributed for the elucidation of this interesting problem, is liberally and 
accurately presented. 

VI. The Practice of Medicine. By Thomas Hawkb's Tanner, M. D., F. L. S. Memter of 
the Royal College of Physicians ; Vice-President of the Obstetrical Society of London, 
etc. From the fifth London edition, enlarged and improved. Philadelphia. Lindsay 
Sl Blakistori. Octavo. Pp. 817. 

As this valuable and important work will be carefully reviewed, nothing more will be 
said at present than, that in simple and classic diction, in a practical consideration of sub- 
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jects, and in their agreeable presentation, this familiar autlior is a successAil competitor 
of the popolar, highly esteemed and venerable Watson. 

Til. Chlortform, its Action and Adminisirtttion. By Abthur £r5B8T Sansom, M. B. Lon- 
don. Late House Physician and 'Physician Accoucheur's, Assistant to King's College 
Hospital. Philadelphia. Lindsay & Blakiston. 1866. Octavo. Pp. 279. 
This work, just received from the publishers, supplies a want long felt. The history, 
literature, discovery, influence, chemistry, eflfects, Physiological action, dangers, obstetri- 
cal and surgical relations, etc. of this agent are admirably presented. At the present 
time, when yarious substitutes are being, with some success, presented, efiScient defence 
of this anaBsthetic is specially welcome and valuable. 

VIII. A Hand Book of Uterine Therapewtie*. By Edward John Tilt, M. D. Member of. 
the Royal College of Physicians . Consulting Physician to the Farringdon General Dis- 
pensary ; Fellow of the Royal Medical and Chirurgical Society, and of several British 
and Foreign Societies, etc. New York. William Wood & Co. 1864. 

Dr. Tilt has long and eminently labored in this field. Few writers have been more pa- 
tient and laborious in this investigation, and more successful in regard to the result. 
This work is devoted to the discussion of the following subjects: Uterine dietetics; anti- 
phlogistic treatment; sedatives; caustics; tonics; hoemostatics ; emmenagogues ; specific 
treatment; uterine orthopoedics; uterine complications ; sterility; prevention of uterine 
inflammation, etc. It is not necessary to say that Dr. Tilt discusses these subjects admi- 
rably, for his ability in this special connection has long since been established. This 
work will certainly add to his reputation as a Pathologist and writer. 

DL The Correlation and Comervation of Foreee. A Series of Expositions by Professors Fara- 
day, Grove, Helmholtz, Liebig, Drs. Mayer and Carpenter. By Edward L. Tocmaks, 
M.'D. New York. D. Appleton & Co. 1865. 

As this work will be reviewed, no notice will be given in regard to it further than to 
state that these admirable essays have received the commendation of the most distinguished 
and scientific writers, both in Europe and America. 

NoTB. — No space for more notices. 



MISCELLANEOUS. 



LifC'Value of Premature Labor, — The distinguished obstetrician, 
Ednmnd A. Kerby, M. D., etc., on remarking upon the value of in- 
ducing premature labor, as an advantage over craniotomy, produces 
the result of his experience in the following statistics: in craniotomy, 
one mother in five dies, while in the induction of premature labor 
there is a loss of only one mother in fifty. 

The Relation of the Intellectual Functions to the Pons- Varolii, — 
It ifl an interesting fact, that in examining the brains of two hundred 
and eighty-nine cases of lunatics, the pons-varolii was only observed 
to 1>e affected in two instances. This testimony goes iTar to establish 
the fact that the intellectual functions are entirely independent of the 
pond- varolii. 

Complete Transposition of all the Thoracic and Abdominal Vis- 
cera, — The following interesting facts were observed in a post mortem 
^examination of a lady who died at the advanced age of 85 years. 
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On opening the thorax and abdomen, a complete, transposition of all 
the organs presented itself. The heart lay with its base towards the 
left side of the spinal column, the apex pointing towards the right 
side, and reaching to the lower border of the fourth rib under the 
right mamma. The pulmonary cavity of the heart, which was also 
on the left side; the aorta and systemic ventricle to the right; so that 
not only was the heart reversed in position, but also in formation. 
The left phrenic vein was lying on the superior vena cava; the right 
innominate was seen passing over the aorta to the left, and emptying 
itself into the superior vena cava. The lungs were healthy, but old 
pleuritic adhesions existed on both right and left sides, especially the 
former. The larger lobe of the liver was in close proximity to the 
left ribs, the smaller lobes extending only slightly to the right of the 
sternum. The spleen was situated on the right side, just beneath the 
heart; cBsophagus lying to the right of the aorta. The stomach was 
situated on the right side, with cardiac extremity touching the ribs, 
and the pyloric end extending to the left side of the. mesial line; sig- 
moid flexure of colon was on the right side. 



*&^ 



Leprosy, — The etiology of this disease has at last been established; 
chemical analysis, in connection with a long series of investigations, 
has proven it to be a true dyscrasia or disease of the blood. An al- 
tered condition of the blood, demonstrable by chemical analysis, ac- 
companied the premonitory symptoms; the blood always containing 
an excess of albumen and fibrin. This fact is satisfactorily proved 
by examining the history of leprosy, as it has appeared in various 
countries. In Norway and Ireland, where the population inhabit 
small, close and dimly lighted huts; where the people are unclean in 
their personal habits, breathe a moist, marine atmosphere and live on 
inferior food, this disease is yet frequent. During the middle ages, 
when the population had become too numerous to be sustained by the 
produce of the chase, and before the art of producing large supplies 
was understood, leprosy was common in all parts of Europe. It dis- 
appeared as soon as full supplies of fresh meats, yegetables and bread 
were produced. In Egypt, Palestine, Spain and Brazil, where the 
very poor dwell in dark and unventilated huts, and where want and 
dirt are conspicuously manifested, lepers are still to be found. This 
disease now occurs exclusively among the lower grades of society. 
The disease is not contracted by those enjoying good diet, and sur- 
rounded by good hygiene conditions. 

Amputation at Hip Joint. — Mr. Spencer Wells has recently per- 
formed amputation at the hip joint for malignant growth of the 
thigh. The patient, a young married woman, recovered from ^ the 
operation. 

Legal Evidence of Life in an Infant, — A case of great interest in 
medical jurisprudence (case of Brock versus Kellock), has recently 
been decided by the Vice Chancellor, Sir J. Stuart. The point at 
issue was to determine the legal evidence of life in an infant. Dr. 
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Robert Lee and Dr. F. H. Ramsbothem contended that the proof of 
respiration having been performed was necessary to establish the fact 
of extra uterine me. . Dr. Tyler Smith, Dr. Freeman and Dr. Alfred 
Taylor deposed that the continuance of the heart's action after the 
severing of the umbilical cord must be accepted as proof of indepen- 
dent life. The Vice Chancellor, in his decision, confirmed Dr. Tyler 
Smith's view of the case, and expressed his surprise that a man in 
Dr. Lee's position should have made such an affidavit. There was a 
laige pecuniary amount involved in the decision. The case is of 
great importance, as it will serve to establish the law, which has been 
much unsettled upon the point at issue. 

Cure of Gonorrhoea by Blisters. — H. Chalmers Miles has presented 
a very interesting paper on this subject. By absolute rest, low diet, 
the administration of mild purgatives and a blister applied either to 
the corpus spon^osum or to the inside, of the thighs he succeeds in 
. uniformly arrestmg this disease, and restoring his patient to health in 
three or four days. 

Badical Cure of Inguinal Hernia, — Mr. Kingdon, Surgeon to the 
City of London Ti^uss Society, testifies that the majority of opera- 
tions for this purpose are ineffectual, inasmuch as the patient is not 
benefitted for more than a few months. He furnishes seven cases in 
which Wutzer's operation (the favorite operation with sur- 
geons) had practically failed. The patients Had been operated upon 
Dy some of the best surgeons in the city of London. There can be 
only one opinion respecting operative surgery. Iti^ only claim is 
based upon the permanent benefit which it can effect; and if expe- 
rience proves that any one operation fails, even at a remote period, in 
its object, it is the duty of those acquainted with the failure to make 
the facts public, in order that a proper value may be attached to the 
proceeding. 

Pus Cells in the Atmosphere. — The following discovery has re- 
cently been made: In the Orphan Asylum, near Prague, an epidemic 
of purulent opthalmia, lately prevailed, and ninety-two children out 
of two hundred were attacked. Great care was taken to avoid the 
contact of the matter, but the medical attendants and nurses, never- 
theless, contracted the disease. M. Eiselt thereupon proceeded to ex- 
amine the air with Pouchet's seroscope, improved by Purkynje, and in 
the atmosphere of a ward where lay a great many of the children, a 
large number of puss cells were found. In fact, the cells were noticed 
upon the instrument as soon as the air was made to pass through the 
apparatus. 

Duration of Life on the Mediterranean Coast. — It will be observed 
that, contrary to what is usually supposed, the average duration of 
life on the Mediterranean coast is far below the standard existing 
elsewhere. The average duration of life is twenty-nine years at Pisa 
and elsewhere, and twenty-eight only at Rome and Naples; whilst at 
Paris it is thirty-nine, and iji London forty-four. For corroborative 
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evidence refer to Dr. Carriere's highly esteemefd work on "Xe ClimcU 
de Vltalier 

Mortality in Variola and Varioloid, — It is gratifying to state that 
the mortality, in these two diseases was not greater in the military 
hospitals of the Confederacy than in the chief small-pox and vaccina- 
tion hospitals of England. 

In the English hospitals, mortality in variola is 34.78; in Confede- 
rate hospitals, mortality in this disease was 40.58. In varioloid, in 
the EngEsh hospitals, the mortality is 9.46; in the Confederate hos- 
pitals, the mortality was 3.26. When the many' disadvantages at- 
tending the construction and establishment of the Confederate small- 
pox hospitals are considered, this fact is as remarkable as it is grati- 
fying. 

Bloody Sweat — In St. Mary's Hospital, London, a well marked 
case of this kind has occurred, satifactorily authenticating the agonies 
of Gethsemane. It is proper to state that this was a case of vicari- 
ous menstruation, occurring in a young woman of twenty-seven years 
of age. 

Pulsation of the Heart after Cessation of Respiration. — ^An in- 
stance has recently occurred in England where the action of the heart 
continued fully twenty minutes after all respiration had ceased. 

Special Hospitals, — These hospitals have been condemned. The 
report of the Queen's Hospital, Birmingham, endorses th6 statement, 
that much detriment to the ppblic and the medical profession arises 
from the practice of opening small institutions under the name of 
hospitals for particular forms of disease, in the treatment of which 
no other management, appliance or attention is required than is to be 
found in existing general hospitals. It should not be forgotten as a 
part of the duty of all who protested against the development of 
special hospitals, that the most efficient arrangements are required for 
makinff the treatment of various diseases as complete as possible in 
general hospitals. 

The Cause of Diabetes, — In a cage of diabetes, in the service of M. 
Trousseau, at the Hotel Dieu, he endorses M. Bernard's deductions 
in regard to the cerebral origin of this disease. It will be remem- 
bered that, by pricking certain spots in the walls and floor of the 
fourth ventricle, M. Bernard succeed in producing diabetes in ani- 
mals. In the case of M. Trousseau's patient, the grey, nervous sub- 
stance, in the neighborhood of the fourth ventricle, was found in a 
state of fatty degeneration. A similar condition was ascertained to 
exist in another patient who recently died from diabetes, the details 
of whose autopsy were presented to the Biological Society by M. 
Luis. 

Testicle retained in the Inguinal Canal, — At a meeting of the Pa- 
thological Society of London, Mr. Curling showed a specimen of an 
undescended testicle; in this no spermatozoa were found. The struc- 

f 
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tare was natural, but neither in the testicle nor the vas deferens, nor 
in the vesicula-seminalis, were there any spermatozoa. Debate elicited 
the interesting fact, that this is the usual condition in cases of 
undescended testicle. Mr. Curling also showed the testicles of an 
idiot; the structure of the testicle was undeveloped. He demon- 
strated that this condition frequently coexisted with undeveloped brain. 

I7l€ Cisticercus Cellulosus transformed within the Organs of a Man 
into Taenia Solium. — Messrs. Kiichenmeister, Leuckart and Humbert 
have at last succeeded in proving that the cisticercus cellulosus, when 
swallowed or received into the system by injection, is transformed into 
the toenia solium. 

The Impropriety of Administering Morphia in Diseases of the 
Kidneys, — This fact has been fully established by post mortem exa- 
minations recently made. 

Ague in an Infant, — ^Attack first occurred when the child was ten 
days old; paroxysms well marked; stages well defined; type, Quoti- 
dian; mother had fl\ifiered from erratic ague for two years. 



MEDICAL NEWS. 



The Savannah Journal of Medicine will be issued at Savantiah, 
Ga., January, 1866. It will be a bi-monthly of 72 pages, at $4 per 
annum in advance. Editors — Juriah Harriss, M. D., James B. Read, 
M. D., J. G. Thomas, M. D. 

The Medical and Surgical Monthly, to be published at Memphis, 
Tenn. The first number will appear January, 18^6. A monthly of 
64 pages. Terms for one year, $6; half-year, $4. Editor — Frank A. 
Ramsey, A. M., M. D. 

Medical Prize — Eocpectant Medicine, — One hundred dollars have 
been placed in the treasury of the Massachusetts Medical Society, to 
be offered by the Councillors as a prize for the best di8sertation4)n the 
following subject, the award ta be made by a committee consisting of 
the President of the Society and four Fellows named by him : 

"Expectant Medicine — the extent to which it is practiced at the 
present day, aijd the modes in which it is disguised or counterfeited." 

Essays must be forwarded to the Chairman on or before October Ist, 
1866, each with a sealed envelope containing the name of its author, 
in the usual way. [ ' ' Augustus A. Gould, 

Chairman of Committee, 

Boston^ October J 1865. 

In accordance with the above announcement, the following commit- 
9 
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tee has been appointed, namely: Dr. Henry J. Bigelow, Dr. Samuel 
L. Abbott, Dr. Calvin Ellis and Dr. David W. Cheever. 

Wm, Warren Green, Jf. i).. Professor of Surgery in Berkshire 
Medical College, has recently been appointed to the same chair in the 
Medical School of Maine, in place of Professor Conant, deceased. 

Bichmond Medical College. — This institution has been formally 
opened. Professor K. C. Coleman, one of the faculty, delivered the 
openihg address. The medical profession was largely represented. 

Government Hospital Patients, — ^The number of sick and wounded 
in the government hospitals throughout the country is less than five 
thousand. Eight months since there were over one hundred thousand 
patients. 

New Orleans School of Medicine. — The sixth annual course oj 
lectures will be opened in this school on the 13th of November. The 
following constitute the faculty: E. D. Fenner, M. D„ Professor of 
Theory and Practice; D. Warren Brickell, M. D., Professor of Obste- 
trics and Diseases of Women and Children; Samuel Choppin, M. D., 
Professor of Operative and Clinical Surgery; C. Beard, M. D., Pro- 
fessor of Principles of Surgery; J. L. Crawcour, M. D., Professor of 
Chemistry and Legal Medicine; Howard Smith, M. D., Professor of 
Materia Medica and Therapeutics; A. C. Holt, M. D., Professor of 
Physiology. — Medical News and Library. 

A Prize on the VaccinoSyphilitic Question. — The Medico-Chirur- 
gical Society of Bologna (Italy) oflfers, for 1867, a prize of £20 on 
the following question: Determine, by facts, whether the vaccine virus 
may or may not transmit syphilis. — Lancet. 

New York Obstetrical Society. — The yearly election of officers for 
1866 was held October 17th, and the foll9wing gentlemen elected: 
T. G. Thomas, M. D., President; Charles Henschel, M. D., Vice- 
President; John ^, Percy, M. D., Kecording Secretary; Abraham 
Jacobi, M. D., Corresponding Secretary; Nessenden N. Otis, M. D., 
Treasurer. 

College of Physicians and Surgeons, New York. — Dr. T. G. 
Thomas has been recently elected to fill the ohair of Obstetrics made 
vacai^; by the death of Prof. C. R. Gilman, 

University of Virginia. — This institution is in successful operation. 
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EDITORIAL. 



SalutcUory. 

Omnibus, ad quos hae litterae pervenerint, salutem. 

In entering this field, we stflftid upon, fertile and inexhanstible soil ; a 
sofl boundless in its vast areas and wonderfid in its infinite variety. Its 
complex paths show the impress of the multitude who have carefully 
threaded its intricacies, and its teeming granaries bear silent, yet eloquent 
testimony, to the rewards of its patient and successful cultivation. 

We look around and see those who have faithfully worked here and 
retired, reposing in the contentment and dignity of mental affluence and 
moral peace. We see also the recent immigrant, with the changeless 
fidth, bom of science, steadily seeking that promised wealth which blesses 
alike him who accumulates, as well as himKo whom it is distributed. 

There is, in this vast domain, a wide and fruitful country, Southemward, 
whose landmarks have fellen down, whose protecting barriers, broken and 
m ruins, are fast lapsing to decay; whose soil, where prospering suns once 
developed abundant fruits, now abandoned and waste, yet giving, in the 
wilderness of weeds that enshroud its neglected surface, sad and silent, 
yet ample testimony of its measureless fertility. It is here that we pro- 
pose to labor; to erect again the prostrate landmarks and to build up the 
Men altars. Here it is, that we shall make patient analysis and under- 
take a faithful tillage of the soil; promising to consult and engage all who 
will contribute to its cultivation, and hoping to offer, not unaccepta^ly, 
the results of the harvest, " corn from the sheaves of science," with the 
stubble produced to sustain it. We propose to cultivate the field of 
Southern Medical Journalism. 

To the consumers and exami&ers of our ftiture harvests, we offer a 
warm and earnest greeting. Some, we have known through the medium 
of a common friendship ; others, though personally strangers. Fame has 
long since introduced to us, but most are old and familiar friends, en- 
deared to us by varied memories, pleasant associations and similar labors, 
whom to hold as friends is our pride, our privUege and our pleasure. 
To each and all we offer a cordial salutation. 
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Cholera. 

As the members of the profession are, at the present time, particularly 
interested in regard to the subject of cholera, and are constantly asked 
for such information as may be useM and instructive, a cursory notice, 
CUM eurrenU ealamOy may not be unwelcome. 

Cholera first reached this continent on the 8d of June, 1832, by the 
brig Carricks, which sailed from Dublin for Quebec. Since that time, it 
has been studied and Watched with all the attention the terrible impor* 
tance of the subject demands. 

Thirty years ago the physicians of America, in common with those of 
Europe, believed it to be strictly non-contagious ; indeed, those who ad- 
vocated a contrary view were laughed at and derided. 

Since then there has been a great revolution of opinion, and the Italian, 
French, German and English schools, with the great body of American 
physicians, seem convinced that, if not always, the disease is at least very 
frequently contagious. 

It must, in fairness, however, be stated, that there are many able, expe- 
rienced and distinguished members of the profession yet disposed to ad- 
vocate a contrary opinion. 

It seems strange that, with the many incontrovertible and authentic 
statements and facts on record, there should be any one unconvinced of 
the frequent contagiousness of this disease ; such is, however, the fact. 

If the disease were non-contagious, but due to my one of the only three 
causes assigned by the advocates of non-contagion, viz : local atmospheric 
influence, progressive atmospheric, influence or terrestrial emanations, how 
strange is it, that the disease should never have been seen or developed 
on this continent, until the arSval of the first vessel that brought the dis- 
ease to these shores, and that it should have been first developed just 
where this vessel landed, at Quebec. Strange that it should never have 
been seen on the coast of South Carolina, until the arrival of the brig 
Amelia, in October, 1832, in a stranded condition, al Folly Island; and 
that the only cases on the Island were those employed about the wreck ; 
that the first cases at Detroit occurred soon after the arrival of the steam- 
boat Henry Clay, July, 1832, having cholera on board; that it suddenly 
made its first appearance at St. Michaels, a healthy village on the Eastern 
shore of Maryland, August, 1832, ^ust after the landing of Captain Dod- 
son, wlio died the morning after his arrival ; that it should have first ap- 
peared among the Indians, after the inte.rment of a cholera corpse by In- 
dians ; that it should never have appeared in Ulinojs until the arrival of 
Captain Blakeman, who had been on a visit to St. Louis, where cholera 
prevailed, and who died on his return ; that it should never have been 
seen at Key West until the arrival of the Ajax (in a distressed condition^, 
which had sailed from New Orleans, where cholera was raging, and whicn 
arrived at Key West with the disease on board, etc. 

In an ofliciaJ letter recently addressed to the Hon. W. H. Seward, Sec- 
retary of State, by the Hon. E. Joy Morris, United States Minister at 
Constantinople, the following language is used : 

" Whatever may be the opinion of medical men, it is evident that this 
disease is propagated by contagion, as it fixed itself in the locality tchere 
the first deaths from an Egyptian man-of-war took place, and has thence gradually 
extended itself over the Christian quarter of Pera, etc,'''' 

In a special report on the present cholera epidemic, published in The 
London Medical Times and Oautte, we find "that the disease nas, in no single 
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case, taken an overland roate, bat has traveled from coast-town to coast- 
town, MS it has hsen earned. 

In this history there is nothing new, bnt everything that is old, and, we 
had almost said, established. Least of all, is there anything capricious 
ibont the disorder, as some of our contemporaries are fond to say. Cholera 
Mows the sower of it, as does wheat or any other grain, and, like wheat 
or other grain, it must be carried from shore to shore, and, being carried, 
most even, when landed and distributed, find a field prepared for it, other- 
wise it will not grow." 

At a meeting of the New York Health Commissioners, some interesting 
&cts were elicited on the discussion of the all-important su^ect, to our 
large cities, of the Asiatic cholera. A communication from Dr. Marsden, 
of Quebec, embracing a plan for keeping out cholera by quarantine, was 
presented and received with favor by the board. Dr. Marsden, who was 
formerly President of the College of Physicians and Surgeons, Lower 
Canada, lays down these propositions : 

First — ^That cholera is a communicable and controllable disease. 

Second — ^That its cause is not in the atmosphere, nor communicable 
tiirou^ it, except by a near approach. 

Third — ^That it accompanies human travel and human traffic. \ 

Fourth — ^That it progresses only at the rate of vessels across the ocean, 
bnt never precedes them. 

Fifth — ^I'hat it is transmitted by clothing and effects as well as by 
passengers. 

Sixth — ^That it never appears in a new locality without comnfftnication, 
directly or indirectly, with an infected person or place. 

Seventh — ^That it may be arrested, like the plague, by an absolute quar- 
antine of short duration. 

These propositions, laid down by Dr. Marsden* agree with those sub- 
mitted by Alexander Moreau de Jonnes, in 1831, in a reports made to the 
Conseil Superior de Sante, in Paris, on pestilential cholera ; and it appears 
also from tne reports of Surgeon Tripler, of the United States army, that 
be had been able to control cholera by quarantine. 

Dr. Sayre, who took a leadinff part in the discussions at the meeting of 
the Health Commissioners of New York, although insisting upon the en- 
forqement of a rigid quarantine, also recognised the necessity of sanitary 
regulation, house-inspecting, domestic instruction in diet, clothing and 
cleanliness, clean streets and proper sewerage. He also controverted the 
idea that there is no danger to be apprehended frovi cholera in the Win- 
ter season, citing the fact that it had prevailed in Russia during the coldest 
weather. 

The Constantinople correspondent of the Medical Times and Gazette writes 
as follows: 

. " If any one should still have entertained any doubt about the conta- 
gious nature of cholera, these must have been finally dispelled by the cir- 
cnmstances attending the last epidemic here, which I shortly described in 
a previous letter, and which were almost identical with those observed 
daring the visitation of the same disease at the time of the Crimean war. 
Then the French troops who came from Algeria, where the disease de- 
vastated the country, had scarcely been disembarked at Gallipolis, when 
the cholera broke out amongst the people there. From this place the 
disease followed the French to Varna, where it decimated the inhabitants, 
sparing, however, the intermediate centres of population, and more espe- 
^allji Constantinople, with which the French had not had any communi- 



Digitized by 



Google 



70 • CHOLERA. [JanuMj, 

cation. At a later period, a camp was formed on the heights of Maslac, 
the echelon of which was Yeni-keny, in the Bosphoros. This had scarcely 
been done, when the cholera appeared at Yeni-keny, but in no other 
quarter of the metropolis ; it was only after some time that the disease 
invaded Pera, the nearest suburb to Maslac, with which the troops, lodged 
in the camp, had had ft-equent communication. Such observations as 
these are almost as convincing as phyi^cal experiments ; they show the 
connection between cause and effect as clearly as it can be shown in pure 
science.'' 

The Lancety of October 28th, says : 
. " M. Cacciaguerra, a medical student attached to the St. Antoine Hos- 
pital of Paris, caught the disease while attending cholera patients, and 
died very rapidly. Several other students are Iving ill, stncken by the 
epidemic. We learn that M. Mocquot, one of these excellent young 
men, has just died. The following medical practitioners have recently 
died at Ajncona, whilst attending cholera patients. We find the list in 
the Imparziakj of Florence, and hope, with the editor, that the Italian 
government will not forget the widows and orphans. In fact, nothing 
less than great liberality towards the relicts and the children can be ac- 
cepted, by the medical body, as a recognition* of the heroism of these 
men: Drs. Jacobi, Persichelti, Stefanini, Bruscoli, Marchetti, Piccinini, 
PoUoni, Gorbisier, Pederzolli and Bonetti. 

"The death by cholera of Dr. Briard, an eminent Parisian practitioner, 
is also anpounced. In England even, as yet so lightly visited, Mr. Cooper, 
one of tne health officers of Southampton, and Mr. McNab, the medical 
attendant upon the cases at Epping, above mentioned, have succumbed 
to the disease." 

Evidence of this character can be furnished to any extent demanded, 
and yet there are a few physicians in most communities who state that 
this disease is due to local origin, to atmospheric waves, to terrestial ema- 
nations, and to any other cause than that which is deadly to the innocent 
or ignorant person beconjing exposed to it. The public should be taught 
a safer and better lesson — the true lesson, for it is the truth — that cholera 
is often contagious, and that it should be avoided. If it crosses an ocean, 
it is always by a %inglc line — the line that a cholera ship hoe traversed; by land it 
is found on steamboat and railroad lines, and then spreads, from these, 
throughout the country. 

There is no greater fallacy than the popular idea that cholera travels 
Wcstwardly. It traveled from Jessore to Canton, which is 1,500 miles 
East of Jessore, in a very -short period. Other proofs of the fallacy of 
this wide-spread conviction could be easily furnished. 

In regard to quarantine, unless a city is surrounded by water and has 
no railroad connections with other cities, it is useless to establish a quaran- 
tine for any other vessels than those knoicn to have the disease on Board. Tlie 
King of Prussia, with blockaded ports and a cordon sanitaire by land, failed 
to exclude cholera from his dominions. Any vessel, however, known to 
* have cholera on board, should be rigidly quarantined. 

Though chptera will prevail where there is strict cleanliness of place 
and person, its whole history teaches the imperative necessity of having 
municipal cleanliness strictly enforced. In Brussels and Boston, and a 
few other cities where thei^e was a rigid enforcement of hygienic laws, 
the disease disappeared after a few days; ^bereas, at Calcutta, New Or- 
leans, Havana, Tampico and other places, where these precautions were 
neglected, the diseased raged with great malignity for many months. In 
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a recent report by a Committee on the present Cholera Epidemic, we are 
informed that, "in the progress of the disease, in no other place has there 
been anything like the terrific ravages as in Constantinople, notoriously 
the most filthy city in Europe." The average duration of cholera in large 
cities is about ten weeks. In five weeks it usually reaches its climax,^and 
then in a similar period declines and passes away. 

The results in this connection are, however, much modified by the clean- 
liness of cities, and as it is nor improbable that portions of our country 
may soon be visited by this terrible scourge, it is proper for all members 
of the profession, through the daily press, to impress upon responsible 
authorities the vital importance of a thorough and prompt system of mu- 
nici^^ deansing and purification. 

When cholera reaches a city, all should use extreme precaution. If 
reckless in regard to themselves, it should be remembered that, in a disease 
often contagious, imprudence on the part of orfe endangers the safety of 
an entire community. There is, too, this peculiarity in regard to cholera, 
that if one be exposed to its poison, but avoids all of those causes that 
precipitate the disease, there will, almost invariably, be an entire escape, 
or, if the disease be manifested, it will be in a niodified and benignant 
form. 

The general precautions in this connection to be observed are, to wear 
flannel next the skin; to keep the feet dry and warm; to adapt the cloth- 
ing to the temperature ; to avoid night air ; to be strictly teiMerate in 
eating and drinking; to guard against an inordinate indulge^e of the 
depressing passions ; to remove carefully all sources (animal or vegetable) 
of noxious effluvia ; to abstain from the use of those so-called cholera 

Preventives, that are thrown upon the market by weak, ignorant or dis- 
onest men. Personal cleanliness should be strictly observed, and exces- 
sive eating, or meals late at night, ought to be rigidly avoided. Intem- 
perance in drinking is specially dangerous. Fatigue, either mental or 
physical, and long fasts, are frequently the immediate -causes of fatal 
danger. / 

Tne articles of diet to be specially avoided are, in the vegetable king- 
dom, melons, apples, peaches, cherries, green corn, cucumbers, cabbages, 
turnips, etc.; and in the animal kingdom, all kinds of shell fish, such as 
oysters, crabs, lobsters, clams. 

There are many articles which can be safely eaten : these are beef, veal, 
mutton, lamb, poultry, salted meats and fish ; canned meats, breafl, rice, . 
beets, good potatoes, etc. 

Dangerous articles of vegetable and animal food should not only be in- 
terdicted, but Aich measures should be taken by municipal autnorities as 
will place it beyond the power of the ignorant, the foolish and the reck- 
less to endanger the lives and happiuess of an entire comnaunity by the 
use of proscnbed diet. 

As the emanations from a cholera corpse are dangerous, public funerals 
should be avoided, and those at the houses of the deceased should be at- 
tended by as few persons as possible. The dead should be buried as soon 
as it is known that death has really occurred, and no delay l^hould be al- 
lowed further than that absolutely necessary to make the usual prepara- 
tions. As few as possible should go to the cemetery, and the houses after 
death should be promptly disinfected by thorough ventilation, fumiga- 
tion, etc. 

It is, of course, evident that the sick^ whether in hospitals or in private 
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houses, should be treated in separate rpoms, and that as few as possible 
should be allowed to visit them. As one attack of cholera frequently 

Produces future immunity, the nurses selected should, as far as practica- 
le, be those who have already had this disease. 

No one should take medicine as a preventive, for it is apparent to any 
reflecting mind, that when the system is sufficiently well balanced to per- 
form its functions well, it is already in the best condition to resist the 
effect of all injurious agents- * - 

While cholera is one of the inost deadly of diseases, s&er it has been 
fully developed, in its incipient stage it is manageable; as much so as 
many diseases that occasion no alarm whatever. It should be recollected 
that even in the stage of collapse the case is not hopeless ; for recovery 
sometimes takes place when this stage has been reacned. Let it also be 
remembered, that the patient is usually in the possession of his mental 
faculties (leven when appatently otherwise) to the last, and nothing should 
be said or done or omitted that may depress, distress or alarm him. 

Above all things, let it be remembered that this disease is oflen conta- 
gious ; that its introduction should be guarded against by quarantining 
every cholera vessel arriving ; that its future dissemination should be antici- 
pated and prevented by a thorough and persistent cleansing of every 
city; that the members of each community should be taught by the press 
that public as well as private safety depends upon individual prudence, 
not only hi avoiding all sources of cholera poison, but those causes which 
give to ^s poison its most deadly malignity. 

Moi;e recent views in regard to the treatment of this disease have at- 
tracted some attention ; though it cannot be said, from all which has been 
reported, that there has been any reliable or positive progress in our gen- 
eral knowledge in regard to its etiology, pathology or treatment. 

When we take into consideration the fact, that a rapid exosmosis of 
the fluid portion" of the blood is a pathognomic symptom of cholera, it is 
but rational to conclude that the derangement of the entire sympathetic 
or organic system of nerves is the true theory of its pathology, and that 
stimulus directly or indirectly applied to these nerves is the most reason- 
able basis for all relative hopes or experiments in therapeutics. 
. There is another reason for believing that, in an impaired or irregular 
action of the sympathetic system of nerves is to be found the probable 
pathology of this disease, and this reason is, that the reflex actions which 
are propagated from the internal organs, through the sympathetic and 
cerebro-spmal system, to the voluntary muscles and sensitive surfaces, 
produce cramps of the muscles, with mo»e or less impairment of cutane- 
ous circulation and sensibility. We have thus, in the rice "frater discharges 
and the constantly recurring cramps, the coincident results of a similar . 
cause. 

These views are, of course, entirely speculative, for if the pathology of 
qjiolera bea\:s any relation whatever to the action or inertia of the sympa- 
thetic system, it must, ex necessitate rei^ remain forever obscure and incom- 
prehensible. 

If experiments, performed on the sympathetic system of an animal in 
health are vague and unsatisfactory, how much more so must be the rela- 
tive experiments or deductions in regard to the sympathetic system of an 
animal m disease. 

The success of any treatment addressed to the sympathetic through the 
spinal system of nerves, can thus be understood, and it is evident that any 
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bineflt derived from the malti&rioiu applications^ heat, ice, etc., to the 
spine, can only be explained from the fact that, in this way, the sympathetic 
system is more directly and easily reached. 

The rapid introduction of water into the system by allowing the patient 
to drink freely of liquids or medicated diluents, and the application of the 
wet sheet or blanket to the entire person with the same view, have been 
plausibly suggested, as but proper and rational means for restoring the 
seram of the blood which, by the various outlets, has been removed from 
the circulation. This last treatment, in the obscure pathology, the un- 
known etiology and the inefficient therapeutics of, this disease, is entitled 
at least to respectftl consideration. 

Cholera is now on the march. Appearing during the past few months 
in Effynt, it has progressed rapidly throughout the cities and towns of 
the Meaiterranean. It has visited the large seaports of France, and has 
made its appearance in England. The first vessel, with this disease on 
board, has at length reached American waters, and though, by a rigorous 
and conmiendable system of quarantine, it has not vet effected a lodg- 
ment, none but the hypersancuine expect that we shall escape its ravages. 

Should the disease appear, let us have done all that is prudent and right, 
both in justice to ourselves and to those communities having business 
connections with us ; and should it not manifest itself, we will, in addition 
to the pleasure of escaping this great scourge, have the welcome satisfac- 
tion of feeling, that without panic we had prepared to meet it like men. 

It would be well for all communities to oe taught, during an epidemic, 
partial or complete, of cholera, that diarrhoea is the charactertistic, pro- 
dromic symptoni; that, under such circumstances, the patient should pru- 
dently avoia both danger and hyper-medication, by going to bed and 
remaining there, under careful treatment, until this symptom has entirely 
fuappearM. In a cursory article of this kind, nothing further will be said 
in regard to treatment, than that there is no specific or specially successful 
mode of management accepted or believed to be worthy of uniform adop- 
tion. Let each case be treated per ie. 

Forty-eight years have now elapsed since the cholera first made its ap- 
pearance at Jessore, in India, and since that tiifie few portions of the civi- 
fized world have escaped its ravages. Its history may now be read in the 
literature of every language, and the epitaphs of every churchyard fur- 
nish, in part, the record of its universal mortality. The Mandarin of 
China, in the haughtiness of aristocratic power, and the Pariah of India, 
in the humility of irredeemable degradation; the noig^dio Arab, in the 
wild freedom of his desert, and the beautiful Georgian, in theagilded 
slavery of her Turkish home; the proud Hidalgo of Spain and the Syba- 
rite of Italy; the Russian, in the cold splendor of barbaric power, and the 
Greenlander, in all the repulsiveness of physical deterioration and mental 
obscurity; the polished courtier of France and the wise statesman of Eng- 
land; the soldier of every crown, and the defender of every flag that 
marks a nationality of the Eastern continent, have each been called upon 
to' enter the fetal fists of this all-conquering gladiator: after one helpless 
embrace being hurried awav to swell the number of his melancholy vic- 
tims, and to take their places in the dark recesses of his omnipresent 
charnel-house. On the Western continent there has been but another 
^pter added to his gloomy history: the poor savage has left a wretched 
home, in his yearly-decreasing territory, for the traditional hunting- 
grounds of his fathers, and hecatombs of these dusky warriors have joined 
their treacherous visitor in the wild dance of death: while from Maine to 
10 
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Mexico, from Oregon to Florida, and Virginia to CaM)mia, the name of 
this remorseless enemy is &miliar in every household. 

Throughout the wide area of this wonderful land, hold rivers and broad 
lakes roll ceaselessly and treacherously over the forgotten remains of hia 
buried victims, and roadside stones and quiet cemeteries tell the sad story 
of his last coming. At the mention of this name, the heart stills its beat- 
ing, while Uie cheek and eye give involuntary testimony to the power and 
ruthlessness of the great destroyer. All who have idols and love them 
tremble at the march of the pitiless Iconoclast, and the world looks with 
enforced respect upon the stage-tread of this universal ^Traoedy King. 

The curtain has just iallen upon the last act of his pew drama, and, as 
the stage bell rings and the curtain again rises, the auditory of the world 
looks breathlessly on, to learn whether the next scene will be amid the 
crowded capitals of Europe or on the battle-worn and blood-stained soil 
of America. *£. S. G. 



The next number will contain a most valuable article on the Interdental 
Splint, with engravings, and wiUi the history of forty illustrative casea 
successfully treated. • 

This splint is regarded as the most important contribution made, by 
the South, during the war, to the mechanical department and resourcea 
of surgery. It is intended for the easy and complete management of the 
most complex and comminuted fractures of the lower jaw, and removes 
from the mind of the surgeon, all apprehension in regard to the result of 
his treatment. 

Those &miliar with the extreme difSculty of satis&ctorily managing 
this severe and intractable form of fracture, will know kow to appreciate 
the value of this simple and efficient apparatus. 

An article on cerebrd-spinal meningitis, with a chromo-lithograph, ex- 
hibiting the pathognomic lesions and appearance of the brain, alter death 
by this disease. This drawing was maae at the dissecting table, and is, 
so far as we afe informed, the only illustrative plate to be found in the 
literature of this obscure and very fatal msdady. 

An article on cholera, from the pen of one whose reputation and 
enviable antecedents entitle his productions to entire respect and con- 
fidence. 

There will also be a continuation of Mr. W. Fergusson's valuable lec- 
tures, (on the Progress of Surgery during the present century,) delivered 
recently at the Royal College of Surgeons of Englani Original letters 
from Paris, London and New York. A continuation of the Retrospect 
of Medicine and Surgery during the past five years. Valuable articles in 
the Eclectic Department, furnishing all that is important and interesting 
in the current history of medicine and surgery. Reviews of recent 
works, with the misceUaneous news that may h& of temporary interest to 
the profession. A prize essay, on ozone, will also be commenced, in. tixB 
next number. 

As it is very important to. know, in advance, the size of the issue 
necessary for the next month, all who are not subscribers are particularly 
requested to send forward their names in time, if they desire to obtain 
future copies of the Journal, 

The Eoitors respectfully ask the members of the profession to sustain 
them, by a prompt and general support. 
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New York Corretpondenee. 

We are, i)f course, not at liberty to divulge the names of those who 
will ftimish an interesting series of letters from New York; we can, 
however, assure the readers of this Journal that these communications 
emanate from those whose enviable professional antecedents and present 
high position entitle their productions to entire respect and confidence. 



Apology for Paper, 

The Editors have been disappointed in the paper sent to them. The 
beet book paper was engaged, and on such, all friture numbers of this 
Journal will be published. 



Academy of Medicine, 

A Imri^ meeting of the medical gentlemen of this city was held on Wednesday night, 
at the Medical College, for the purpose of organizing an Academy of Medicine. 

The meeting was called to order by Dr. John Cunningham. 

On motion, Dr. L. 8. Joynes took the chair. The chairman briefly stated the ob^ 
ject of the meeting, which was to form an Academy of Medicine for the promotion of 
medical science. n , 

Dr. E. 8. Oaillard then moTed that a committee of five he appointed to prepare and 
present a proper constitution. The chair appointed the following gentlemen : Drs. E. S. 
Gaillard, J. 8. D. Cullen, M. H. Houston, Charles H. Smith and 0. P. Manson. 

After retiring for a brief period, the commit^tee returned and reported a constitution in 
most respects similar to that of the New York Academy of Medicine. This was adopted. 

The title selected for the organization was *' The Richmond Academy of Medicine.** 

The meeting then proceeded to the election of officers. Dr. Gaillard nominated the 
following gentlemen, who were unanimously elected : 

President — Dr. L. 8. Joynea. 

Vice-Presidentfi— Drs. R. W. Haxall, F. H. Deane and 0. A. Fairfax. 

Recording Secretary— Dr. J. H. White. 

Corresponding Secretary — Dr. R. A. Lewis. 

Treasurer — Dr. J. R. Page. 

Dr. M. H. Houston then nominated the following gentlemen; for the respective 
positions specified : 

Trustees— Drs. W. A. Patterson, John Dove, B. R. Wellford, R. G. Cabell and F. B. 
Watkins. 

Committee on Elections — Drs. J. 8. D. Cullen, R. T. Coleman, W. H. Spence, P. H. 
Hancock and F. D. Cunningham. 

Committee on Ethics — Drs. D. H. Tucker, 0. F. Manson, 0. A. Crenshaw, W. W. Par- 
ker and A. Snead. 

Committee on Medical Education — Drs. E. 8. Oaillard, H. McGuire, Howell Thomas, 
C. H. Smith and J. 8. Wellford. 

These gentlemen were all elected. 

The President then appointed the chairmen of the " Sections" of the Academy, as fol- 
lows :— Anatomy and Physiology, Dr. A. E. Petticolas j Surgery, Dk. James Bolton ; 
Practice, Dr. John Cunningham ; Obstetrics, Dr. M. H. Houston ; Chemistry. Materia 
Medica, Pharmacy and Botany, Dr. James B. McCaw ; Hygiene and Legal Medicine, Dr. 
James Beale. 

Dr. Spence then moved that a committee o* six be appointed to draft By-Laws, to be 
presented at the next meeting. 

The following gentlemen were appointed :— Drs. Spence, Oaillard, Houston, Cullen, 
Smith and Manaon. 

After a successful apd harmonious meeting, the Academv then adjourned to meet on 
the 21st instant, at half-past 7 o'clock P. M. * 

At a meeting of the Council of the Academy, Dr. Thomas L. Latimer was elec^d 
AaaUtant Secretary, and Dr. J. F. Harriflon Librarian. 
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NOTICES. 



To CorUribuforg. — This Journal trill be devoted entirely to the development of Medicine, 
Surjfery and the collateral sciences, and nothing of a controversial character, personal, 
political or professional, will receive a place in its pages. 

Science is catholic ; her empire is peace. 



We ask ilt« members of the profession to report, for publication, in this Journal, ihe mar- 
riages and deaths occurring in tlieir respective families. There is no reason t?hy this cus- 
tom, so acceptable in Europe, should not be adopted in America. , 



Kotice. — The eclectic department will be one of the chief features of this Journal , and 
as the exchange list will be as complete as possible, there will be presented, either by 
republication in full or by analysis, all that is fpeciaUy valuable and instructive in coatem- 
poraneous American and European Journals. • 



Special Kotice. — As one of the chief objects of Journalism is to supply the wants of its 
supporters, the editors of this Journal respectfully ask that its readers will, by letter, 
make known to them their desire for information in regard to any special subject ; when, 
either by letter or through the pages of the Journal, all relative knowledge that is to be 
obtained, by reference to the columns of a large collection of foreign and domestic Jour- 
nals will, with pleasure, be furnished. 



Dr, Jantes BoUm, of this city, desires to inform the members of the profession that he 
has a full supply of reliable vaccine virus which it will afford him pleasure to distribute. 
Each applicant will transmit a stamp for the prepayment of postage. 

Dr. Bolton deserves much credit for his energy and liberaUty in this connection, and it 
is hoped that, through this rare opportunity, the country will be abundantly supplied. 



MORTUARY. 



FoiTTAiifE, JoHir B., M. D. On the battle-field, October 1st, 1864. 
Peachy, St. George, M. D. In Richmond, Va., December 30th, 1864. 
CoNW^T, ^AMES H., Professor. In Richmond, Va., February 4th, 1865. 
Gibson, Charles Bell, Professor. In Richmond, Va., April 23d, 1865. 
MoTT, Valentine, Professor. In New York, April 26th* 1865. 
GiLMAN, C. R., Professor. In Middletown, Conn., September 2Cth, 1865. 
CoNANT, David S., M. D. In New York,-October 8th, 18G5. 
Madison, T. C, M. D. In St. Louis, Mo., November 7th, 1865. 
AViLLiAMSON, John Galt, M. D. In Williamsburg, Va., July 12th, 1865. 
Griffin, Samuel Stuart, M. D. In Williamsburg, Va., December 19th, 1864. 
Galt, Alexander D., M. D. In Williamsburg, Va., May 18th, 1862. « 
Malgaione, J. F., Professor. In Paris, October, 1865. 
iiNDLET, John, Professor. In LondoifJ November 2d, 1665. 
Brbard, M. D. In Paris. 
EiDDLS, J. L., Professor. In New Orleans, September 8th, 1866i 
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BOOKS, JOURNALS, ETC., RECEIVED. 



To JSteadtrSt Contrihutortf Corfetpondenta, and Adcertisen, 

An communications, sent by mail, should be directed to Dr. E. 8. Gaillabd, Box 199, 
Richmond, Va. European packages, sent through H. Bailliere, Regent street, London, 
or J. B. Bailliere et Fils. Rue Hauterfeuille, Paris, will be safely forwarded. 

It is expscted, and requested, that the expenses be paid on all packages, foreign or 
domestic, sent to this Journal. 

All contributions or papers intended for insertion, in the next number of the Journal, 
should be received by the middle of the month preceding. 

The following Works, Journals, Periodicals, Pamphlets, etc.. have been received, and 
■will be noticed or reviewed : 

I7i£ Pathology and Treatnient of Venereal Diseases. By Freeican J. Bumstead, M. D., 
Surgeon to the New York Eye and Ear Infirmary. Philadelphia. 1865. Lea & Blanchard. 
(From the publishers.) • 

Outlines of Surgical Dicrgnosis, By George H. B. Macleod, M. D., F. R. C. S. E. New 
York. 1865. Bailliere Bros. (From the publishers.) "Will be reviewed. 

A Treatise on Human Physiology. By Joh5 C. Dalton, Jr., M. B., Professor of Physi- 
ology in the College of Physicians and Surgeons, New York. Philadelphia. 166i. 
Blanchard & Lea. (From the publishers.) 

Stimulants and Narcotics, etc. By Fra5Cib E. Anstie, M. D., M. R. C. P. Philadelphia. 
1S65. Lindsay & Blakiston. (From the publishers.) 

The Use of the Laryngoscope in Diseases of the T/troat, with an Jfpendix on Phinqsccpy. By 
Morell Mackenzie, M. B., London, M. R. C. P. etc. Philadelphia. 1865. Lindsay & 
Blakiston. (From the publishers.) 

A Treatise on Military Surgery and Hygiene. By Frank Hastings Hamilton, M. P., 
Professor of Surgery in Long Island College Hospital, etc. New York. 1865. Bailliere 
Bros. (From the publishers.) 

Lectures on (hthopeedic Surgery. By Louis Bauer, M. R. C. S., Health Officer of the city 
of BrookljTi, etc. Reprinted from the Philadelphia Medical and Surgical Reporter. 
Philadelphia. 1864. Lindsay & 'Blakiston. 

Heai Considered as a Mode of Motion. By John Tyndall, P. R. S. etc. New York. 1866. 
D. Appleion &. Co. 

Hand-Book of Surgical Operations. By Stephen Smith, M. D., Surgeon to Bellevue Hos- 
pital. Fifth edition. Bailliere Bros. New York. (From the publishers.) 

Annual of Scientific Discovery for 1864. Edited by D. A. Wells, A. M., M. D. etc. Bos- 
ton. Gould & Lincoln. 

On Radiatim. By JoHN Ttndall, F. R. S. New York. D. Appleton & Co. 

MUitary Medical and Surgical Pssays. Prepared for the United States Sanitary Commis- 
sion. Edited by W. A. Hammokd, M. B., Surgeon General U. S. Army. Philadelphia. 
T. B. Lippincotl & Co. 1864. 

The Physician's Visiting List, Diary and Booh of Engagements for 1866. Philadelphia. 
Lindsay &l Blakiston. 1865. (From the publishers.) 

The Diseases of the Ear. By Dr. Anton Von Troltbch. New York. 1864. William 
Wood & Co. (From the publishers.) 

The Students* Book of Cutaneous Medkive, and Diseases of the Skin. By ERASJrtis Wilson, 
F. R. S. New York. 1865. \iilliam Wood & Co. (From the publishers.) 

A Hand-Book of Uterine Therapeutics. By Edward John Tilt, M. D. New York. 1864. 
William Wood & Co. (From the publishers.) 

The Essentials of Thercpcutics. By Alfred Baring Gabeod, M. D., F. R. S. New York. 
William Wood &. Co. (From the publishers.) 

TTu Preparation and Mounting of Miciosccpic Objects. By Thomas Davies. New York. 
1865. William Wood & Co. 

The Practice of Medicine. By Thomas Hawkes Tanner, M. D., F.R.C.P. Phiiadel- 
phia. 1866. Lindsay & Blakiston. (From the publishers.) 

Raddiffe on Epilepsy. By Charles B. Ratclipfe, M. D., F. R. C. P. Philadelphia. 1865. 
LliKlsay &. Blakiston. (From the publishers.) 

Ths Renewal of Life. Lectiu*es, chiefly clinical, by Thcmab Kino CnAMBBBt, M. D., 
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Physician to St. Mary's Hospital, etc. From the third London edition. PbiladelphUL 
18d5. Lindsay &> Blakiston. (From the publishers.) To be reviewed. 

The Correlatim and Contervation of Force; A Series of £;cpositions by Professors Grove, 
Liebig, Helmholtz. Drs. Mayer, Carpenter and Faraday, xfew York. 1865. D. Apple- 
ton & Co. To be reviewed. 

Rtpori of the Medical M iim' omay Society m Ckmm for 1864. Hong Kong. A. Sbortrede &. 
Co. (From Dr. J. J. Graves.) 

On the Uses of Sugar and Lactic Acid M the Animal Eeonomi/. By Sauobl Jackson, M. D., 
Emeritus Professor of the Institutes of Medicine in the University of Pennsylvania. . 

Unipersiiy of MmryUmd, Fifty-eighth Atmoal Circular of the School of Medicine. 
Session 1865>66. 

The London Lancet: October, November and December. American reprint. (See ad* 
vertisement.) 

The New York Medical Journal. July, August, September, October and November 1866. 

The Boston Medical and Surgical Journal. Edited by Samuel L. Abbot, M. D., and Jab. 

C. White, M. D. November 1865. 

The Chicago Medical Journal. Edited by Pe Lassie Millbb, M. D., and E. Ingalb, M. 

D. October and November 1866. 

London Lancet. English edition. 1861, 1862, 1868, 1864. (From a friend.) 

Braiihtcaite's Retrospect. 1868, 1864, 1865. W. A. Townsend. New York. 

The Half-yearly Abstract of the Medical Sciences. By W. H. Rakkikg, M. D. 1861, 1862. 

The Medical and Surgical Reporter. Philadelphia. S. W. Butler, M. D., Editor. July, 
August, September, Octotir, November and December 1865. Published weekly. (See 
advertisement.) 

The Lclcctie Magazine, W. H. Bidwbll, Editor and Proprietor. New York. October 
1865. 

Catalogue of Medical Works on Cholera, in the Library of J. M. To5E5, M. D. Washing- 
ton, D. C. (From the owner .^ 

Catalogue of New Works. Lmdsay & Blakiston, Publishers, Philadelphia. 

Report of the Commissioners of Quarantine. Albany, New York. J865. (From Dr. T. G. 
Thomas.) 

London Qmrterly Revieto. Edinhurg Review. Westminster Review. North British Review. 

Medical College of Virginia. Catalogue of Session 1865-66. Announcement. (From the 
Dean.) 

Avnual Circular of the National Medical College — Medical Department of Columbia CoUege-^ 
Washingtony D, C. (From the Dean.) 

Catalngue of Medical Books. For sale by William Wood & Co., Publishers, BookseUers 
and Importers, 61 Walker street, New York. (Will be gratuitously furnished to all.) 

Catalogue of an Importation of New and Standard English Medical Books. Just received by 
William Wood & Co., New York. 

Buffalo Medical and Surgical Journal. Edited by Julius T. Miner, M. D. November 
1865. 

American Druggists^ Circular. New York. S. V. Newton. December 1866. 

Catalogue of the Ofieers and Students of Yale College, 1865-66. 

Hammond on Wakefidness. Philadelphia. 1866. J. B. Lippincott & Co. (From the 
publishers.) 

Report of the Pennsylvania Hospital for tJie Insane. 1864. By Thomas S. Eirkbridb. 

The Cincinnati Lancet and Observer. Edited by Edward B. Stevens, M. D., and John A. 
Murphy, M. D. December 1865. 

Lectures on IvftammaHon^ under the bequest of Dr. Mutter. By John H. Packard, M. D. 
Lippincott & Co. 1865. (From the author.) 

The Mechanical Treatment of Angular Curvature of Rotfs Disease of the Spine. By Ch arlbb 
Fatette Taylor. New York. Bailliere Bros. 1865. (From the author.) 

Transactions of the Twentieth Annual Meeting of the Ohio State Medical Society. (From Dr. 

E. B. Stevens.) • 

Introductory Lecture before the New Orleans School*of Medicine. November, 1865. By Prof. 
E. D. Fenner. (From the author.) 

Researches on the Medical Properties and Applications of Nitrous Oxide. By Q. J. Zbiolbr, 
M. D., etc. Lippincott & Co. Philadelphia. 1865. (From the author.) 
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FET3i^TjA.i^"g- isee. 



Art. I. — The Interdental Splint, By E. N. Covky, Medical Inspector 
in the late Confederate Army. 

I desire to call attention to the treatment of fractures of the max- 
illary bones, according to the method originated by J. B. Bean, 
D. D. S., of Atlanta, Georgia, and adopted by him, with the most 
satisfactory results, during the latter portion of the late war. 

The frequency of this class of fractures in military surgery, and 
the almost total want of success among surgeons, with the treatment 
usually adopted, render this plan (perfect as it is, and attended with 
such happy results) one of special interest. To its uniform success 
I take great pleasure in calling the attention of the profession. 

During the month of June 1864, 1 found Dr. Bean visiting the hos- 
pitals at Atlanta, Georgia, giving his services gratuitously. At this 
time he explained to me his method of treating fractured jaws by 
the instrument described in this paper. It appeared to me so plausi- 
ble, and at the same time so simple, that I took the responsibility of 
getting him materials, and of directing that all the cases at Atlanta 
should be sent to one hospital for his treatment. This was done, 
and with such good results that after the fall of that place, I directed 
that a ward should be opened in one of the hospitals at Macon, 
Georgia, to which all the cases in the hospital department of that 
section should be sent. Very soon over forty cases were collected, 
and were treated with the most perfect success. 
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The history of this class of fractures has heretofore brou^t as 
little honor to the profession as it has benefit to the patient ; and so &r 
I think we have looked, in vain, for the proper means of treatment. 

The appliances used by our most distinguished surgeons have usu- 
ally consisted of ligatures, splints, bandages and slings. The use of 
ligatures of gold and silver wire, from the days of Hippocrates (who 
first recommended them) to the present time, has been very uusatis- 
fisictory, even in civil practice, and almost entirely useless in military 
surgery. In almost all instances, so much injury is done to tl^e teeth 
that the application of wire is rendered impossible. 

The various splints, from that first recommended by Par€, to' the 
clamp, invented by Mutter, have all been used,*with varied and un- 
satisfactory results, being in time discontinued, as failing to effect 
the desired object. 

The different clasps, used by Chopart and Desault, as well as those 
more lately employed by Bush, Lonsdale, Malgaigne and others, have 
fallen into disuse. Recently the best surgeons, in this country, have 
adopted the bandage or sling. 

Hamilton, in his work on fractures, reconmiends, in connection 
with the bandage, an interdental splint of gutta-percha; but its ap- 
plication, in most instances, is so difficult or defective, that but little 
good has resulted from its use. His method was simply to reduce 
the fracture, apply the softened gutta-percha to the rami, and allow 
it to harden. This, in simple fractures of the rami, will, in some 
cases, do very well ; but, owing to the great difficulty in keeping the 
parts in apposition, in compound fractures, and in those fractures 
near the condyles, it has fisdled to be of any decided benefit. These 
fractures have almost invariably united with more or less deformity; 
consequently the antagonism of the teeth has been destroyed and 
mastication has been very much impaired. 

Dr. Com6, a French surgeon, in 1865 invented an apparatus, which 
consisted of a gutta-percha splint adjusted to a band, this being fitted 
under the rami of the jaw with adjusting screws : he had with this 
apparatus some success. 

Dr. N. R. Smith, of Baltimore, used, in the beginning of the 
late war, a silver-plated splint, with impressions for the teeth ; this 
was made to grasp the whole length of the fractured rami, and was 
adjusted with a counter splint and screws under the jaw, to which it 
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i attached by means of a strong wire. One of these instruments 
I saw applied to a paroled officer, who, although he had been very 
carefully Seated, recovered with very imperfect antagonism of his 
teeth and with deficient faculty of mastication. 

The idea of an interdental splint is not a new one, for they have 
been used for a long time. Splints of wood, cork and other material 
have been tried, but their application did not fulfill all the required 
indications, in the treatment of this class of fractures. 

Th^ desideratum, in treating fractured jaws, is to retain the 
fitu^nred extremities in close and perfect apposition, thus maintain- 
ing the exact antagonism of the teeth, until provisional callus is 
thrown out and union is effected. 

The splint, constructed by Dr. Bean, fully meets these indications ; 
and after a happy experience of over six months in its application, 
and with over forty cases (some of them, at first sight, apparently be- 
yond remedy), I reasonably regard it as a very valuable improvement 
in surgery. The advantages of it need only to be made known, to 
render them fiilly appreciated* 

The instrument consists of an interdental splint (Fig. 1) made of 
vulcanized india-rubber, having on both horizontal surfeces cup- 
8hiq)ed depressions, sufficiently deep to embrace the crowns of the 
teeth. In the adjustment of the instrument, the teeth are placed in 
ihar corresponding indentations in the splint, and kept in position, by 
ihe mental compress and occipito^frontal bandage, to be described. 
TioA compress and bandage have advantages over all others I have 
seen used. 

The mechanism and construction of the instrument, on referring 
to the aooompanying plates, will be clearly understood, by the fol- 
lowing description : 

A wax impression is taken o^ the crowns of the teeth of the un- 
mjnred jaw, and of each fragment, separately, of the broken jaw, as 
soon afler the injury as the condition of the parts will permit. When, 
in doing this, the ordinary "Impression Cup," used by the dentists, 
cannot be introduced, one composed of a thin metallic plate, which 
is covered with wax and stiffened by a rim of wire, may be sub- 
i^uted. 

From these impressions, are produced casts of plaster of Paris, 
very carefully prepared, so as to produce a smooth, hard surface, and 
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giving as perfect representations of the teeth as possible. These 
plaster models are then adjusted, properly antagonized in their nor- 
mid position, and placed in the "Maxillary Articulator." (Fig. 2.) 

This consists of an upper and lower plate (1) with the leaden 
wires (2) connecting them by an adjustable hinge joint (3), and of 
the plaster models (4) in place, properly antagonized. 

The fragments of the model representing the broken jaw are held 
in their proper position and antagonism, with wax, being secured 
thus one to the other, and to the remaining plate of the articulator. 
The wax between the teeth is now pared away, that the jaws may 
be separated. We have thus pre|)ared an exact model of the teeth, 
with a complete mechanism of the patient^s jaws. 

The model jaws are now opened from thsee to five lines, and a 
wax model of a splint is built up interiorly and exteriorly between 
the molars on each side, with a connecting strip passing behind the 
upper surfaces of the superior incisors ; leaving an opening, extend- 
ing horizont^y between the cuspids, as is shown in Fig. 3. This 
wax model, properly fashioned and rendered smooth, with the plaster 
models, is now removed from the articulator, and imbedded in plaster, 
in the ordinary "flask" (used in the dental laboratory) for vulcanizing 
plates for teeth. The flask is then separated, the wax .removed, and 
the mould packed with gum, in the usual way. It is then closed, and 
the gum, by heat, thoroughly vulcanized. The flask is then opened, 
and the splint removed, clesmed, filed to proper shape, poli^ecl, and 
its indentations made to conform to the patient's teeth. 

The adjustment of the splint to the fracture is very simple. It is 
inserted into the mouth of the patient ; the fragments drawn for- 
ward, and the teeth adjusted to their corresponding indentations. 
The jaji^s are then closed and held firmly in position by the applica- 
tion of the mental compress and occipito-frontal bandage; this pre- 
vents any displacement of the splint or motion of the jaws. 

The mental compress is designed for retaining the teeth, in their 
indentations of the splint, by upward pressure applied to the base of 
the mental process, counteracting thus the traction of those mnsolefi, 
which most tend to cause displacement. There is an advantage also 
in relieving the parts from the lateral pressure produced by the four- 
tailed bandage or double-cross roller bandage, generally applied to 
these cases. 
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The compress is composed of a light piece of wood (Fig. 4) which 
is four and a half inches in length, three-sixteenths of an inch in 
thickness, and one inch and a half in width, in the middle, tapering 
4o seven-eighths of aa inch, and round at the ends ; to each of which 
18 attached a metallic side-piece (2) four or five inches in length, and 
from three-quarters to one inch in width ; also a shallow cup (3) fit- 
ting the apex of the chin. Encasing these side-pieces are the tem- 
poral straps made of stout cloth, and secured by a strong cord at the 
base (4) of each piece. 

The occipito-frontal bandage (Fig. 5) is composed of a band (1) 
passing around the head, from the forehead to the occipital protube- 
rance behind, and secured by a buckle one inch to the right of the 
median line behind ; of another strip (2) secured to the band in front 
and behind; and a third strip (3) extending from the tenlporal 
buckles (4) on either side, and secured to the middle strip at the 
point of crossing. 

The advantages of this splint are its neatness ; the fiicility with 
which it allows the patients to take nourishment ; the almost entire 
certainty of its not being displaced, and the preservation of perfect 
antagonism of the teeth, with the absence, consequently, of deformity 
after the reunion of the bones. Fig. 5 will show the splint in situ, 
as well as the application of the mental compress and occipito-frontal 
bandage. 

To enable the reader more fully to appreciate the advantages of 
the instrument, I have transcribed the notes of a number of cases 
kept at the time, by Dr. Bean, which show very conclusively the suc- 
cess of the treatment. Many of these cases I inspected myself at 
Atlanta and Macon, Georgia, and can add my own testimony as to 
their happy results. 

" Case 12.— Private N. P. L., Co. G, 29th Alabama Vols. Vul. 
Bclop.; fracture of superior maxilla. Wounded July 20, 1864. Ad- 
mitted to Blind School Hospital July 23, 1864. Ball entered right 
cheek, one inch below the edge of the orbit, ranging across and 
backward, seriously fracturing superior maxillary and palate bones ; 
going throagh the ethmoid and coming out a half inch below and 
somewhat in front of the meatus auditorius externus. 

Superior maxilla containing incisors, cuspids and bicuspids (ten 
teeth in all), detached from its bony union in one piece. Patient 
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much inclined to sleep ; seems to suffer very little pain. Nares en- 
tirely obstructed with clotted blood. 

July 24 — Removed fragments of bone; syringed the wound thor- 
oughly. 

August 8 — Wound somewhat phagsedenic ; symptoms disappeared 
in a few days, by vigorous remedial treatment. 

August 10 — No union; fragment still quite loose; extensive sup-, 
puration. 

August 18 — Suppuration subsiding; applied vulcanite interdental 
splint and mental compress, with occipito-frontal bandage, forcing the 
fragment into its place. 

September 4 — Teeth in perfect position ; fragment quite firm ; ex- 
ternal wounds healing, and patient much improved in general health. 

September 12 — Still improving; eats heartily of sofl food. Fur- 
loughed for sixty days." 

" Case 16.— Private W. W., Co. D, 5th Confederate Infantrf. 
Vul. sclop.; fracture of superior and inferior maxilla. Wounded 
July 21, 1864. Admitted to Blind School Hospital July 24, 1864. 
Ball entered about centre of left cheek, ranging backward and down- 
ward, taking all of the upper molars and a bicuspid of that side ; 
passing through the root of the tongue and under the second and 
third molars, came out near the right angle of the jaw, fracturing the 
body of the bone at that point. 

August 11 — External wounds healed; teeth antagonize; no dis- 
placement. 

August 20 — Considerable displacement of inferior maxilla. 

August 28 — No indication of imion as yet ; displacement increas- 
ing ; original antagonism of the teeth entirely destroyed. 

August 29 — Applied interdental splint, mental compress and ooci- 
pito-frontal bandage. 

September 6 — Furloughed for sixty days. 

November 8 — Reported back to hospital ; bone perfectly united, 
and the antagonism of the teeth as perfect as before the injury; has 
not been wearing the splint for some week or two past; speech 
somewhat impaired by adhesion, and disability of the tongue ; ex- 
plored the tongue, and found fragments of a tooth in right side en- 
tirely enclosed. 
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November 10 — ^Made longitudinal inoiBion in right dorsnm of the 
tongue, and extracted half of a molar tooth. 

November 20 — ^Tongue much improved ; still some adhesion." 

" Case 20.— Sergeant-Major W. B. C, 8d Confederate Infantry. 
Vol. Bclop.; fracture of the inferior maxilla. Wounded July 22, 
1864. Admitted to Blind School Hospital July 24, 1864. Ball en- 
tered near base of mental process, and to the right of the symphysis, 
fracturing the bone between right lateral incisor and cuspid, ranging 
backward and nearly horizontally, splintering the base of the body 
somewhat, making a small opening near the angle of the jaw; and, 
coursing &rther back, came out on side of neck, near jugular vein ; 
then glancing on the shoulder, caused a slight contusion. 

August 10 — ^Extricated lateral incisor ; took impressions ; displace- 
ment considerable; fragments pass each other; deformity of face 
quite extensive, caused by displacement to the right. 

August 13 — ^Applied interdental splint, mental compress and occi- 
pito-frontal bandage. 

August 16 — Splint well-adjusted and in place, correcting, at once, 
the deformity of the face. 

August 29 — ^Wound on the neck phagaedenic. 

August 30 — Sent to Gangrene Hospital, Vineville." 

"Case 34.— Private W. A. R., Co. F, 11th Tennessee Vols. Vul. 
sdop.; fiiurture inferior maxiUa. Wounded July 20, 1864. Admitted 
to Blind School Hospital August 8, 1864. Was first sent to Vine- 
ville Hospital. Ball entered one inch and a half below the left 
comer of left eye, and two and a half inches in front of left meatus 
aaditorins, ranging downward, backward and to the right, fractur- 
ing the body of the left ramus near the middle, passing down through 
the hypoglossal muscle, came out one inch and a half below left angle 
of jaw. Union had already commenced, when patient came into 
hospital. 

August 20 — Deformity of jaw considerable ; left side of inferior 
maxilla projected upward and to the left ; molars on that side touch- 
mg five lines in advance of the other side, and lower incisors pro 
jecting beyond the upper left cuspid. 

August 29 — ^Applied interdental splint, mental compress and occi* 
pito-frontal bandage; teeth pressed into place with considerable 
force ; callufl already formed, gradually giving way. 
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September 1 — ^Teeth in place and patient quite easy. 

September 20 — Antagonism of the teeth perfect, as before injury, 
on removing splint 

September 28 — Fnrioughed for sixty days." 

" Ca8« 49.— Sergeant J. L. B., Co. D, 7th Texas. VuL sclop.; 
oompomid comminnted fracture of superior and inferior maxilla. 
Wounded September 8, 1864. Admitted to Blin'd School Hospital 
September 4, 1864. Minie bait entered the right cheek near the 
centre, and one inch in a horizontal line in front of the lobe of the 
ear, striking about the second upper molar. The three upper and 
one or two lower molars of that side being carried away, and the 
bone fractured between the lower molars and bicuspids, ranging 
downward and across the hard palate, producing considerable frac- 
ture of that bone, with laceration of the mucous membrane, and 
striking the molars of the other side near the line of their antago- 
nism. All of the moljtt-s, upper and lower, of that side were carried 
away, together with portions of both maxillary hopes. 

The lower maxilla completely severed beyond the bicuspids, and 
large fragments detached and lying in the wound when patient en- 
tered hospital. 

September 6 — Patient compelled to take nourishment through a 
flexible tube and funnel; tongue much swollen; anterior fragment 
much displaced. 

September 10 — Removed some spicule of bone. 

September 20 — Removed other fragments of bone; no sign of 
union. 

September 24 — ^Applied interdent^ splint, - mental compress and 
ocdpito-frontal bandage. 

October 3 — ^Fragments in position, and union taking place. 

October 4— Splint easy and comfortable. Furloughed for sixty 
days. 

December 8 — Reported back to hospital ; bone united ; antago- 
nism of the teeth perfect; no deformity; jaw not yet strong enough 
for mastication.^^ 

"Cask 50. — Major General J. P. A., army of Tennessee. Vul. 
sclop. ; compound fracture of inferior maxilla. Wounded August 
31st, 1864, at Jonesboro', Georgia. [Refer to Figs. 6 and 7.] Minie 
ball entered left cheek one>half inch from angle of jaw, one inch from 
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base of bone, ranging forward and to the right, producing eommi- 
nntcd fracture of middle portion of body, and carrying away second 
and third lower molars of left side. Fracture then extended aloo^ 
the mental process, about the apices of the fangs of the lower in- 
cisors and cuspids, horizontally, as far as the third bicuspids of right 
side ; thence upward, between the bicuspids, separating, in one piece, 
the bone and alveoli containing the two bicuspids of the left side, 
and all of the incisors and cuspids and first bicuspid of light side. 
The ball, after leaving the body of the bone, near the apex of the 
fimg of the second left bicuspid, passed upward through the side of 
the tongue ; wounding the left ranal artery, and cutting the centre of 
the dorsum of the tongue (the mouth of the patient being open at the 
dme), it passed out at the right angle of the mouth ; fracturing and 
carrying away the crown of the superior right lateral incisor. Frag- 
ments of bone, Ac. were removed on the field, and when the patient 
reached private quarters in Macon, Georgia, on September 3d, the 
wound was in good condition, hsBmorrhage having subsided. 

The patient was perfectly quiet ; and being unable to articulate, he 
communicated his wishes by writing. The fragment of bone, con- 
taining the front teeth, was very much displaced, being projected for- 
ward until there was a quarter of an inch of space between the bicus- 
pids of the right side and the lower incisors : these last closed inside 
of the upper teeth before the injury, but no w^ projected beyond them 
for more than a quarter of an inch ; it was not possible, under the 
circumstances of the case, to reduce this displacement, and much less 
to retain it in place by any means ordinarily adopted^ 

September 3 — ^Tongue much swollen, and parts quite sensitive to 
any kind of disturbance. In consultation with Surgeons Bemiss, 
Glamble, Qreen and others, it was determined, on account of the 
wounding of the ranal artery, to leave the case undisturbed for a day 
or two longer, but in the mean time to construct the necessary appa- 
ratus for the treatment. 

September 4 — ^Tongue much swollen; patient still unable to articu- 
late; communicates^s wishes entirely by writing. 

September 5 — Swelling somewhat subsided ; no signs of haemor- 
rhage ; patient able to swallow milk and other liquid food with com- 
parative ease; made wax-impressions of upper teeth, and of each 
fragment separately of lower jaw. 
12 
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Septomber 6 — Pati^t still improving, yet no disposition to a self- 
adjnBtment of the frs^ment ; made proper measurements, and pro- 
ceeded with the manu&cture of the splint. 

September 8 — Some small spicnlae of bone ranoved, and the posi- 
tion and con<fition of the fragment carefolly examined. The surgi- 
cal treatment being entrnsted to Sorgeons Bemiss and Lnndy, but 
little notice was taken of the symptoms. 

September 10 — Applied interdental splint, and found the displace- 
ment of the lower fragment so great, that the teeth could not be 
made to occupy their places in the splint. The fragment being quite 
movable, it was lifted and forced somewhat outwardly, and the tube 
of a syringe introduced between the bicuspids of the right side and 
the fracture. The wound was then carefully but freely syringed with 
tepid water, in order to remove the debris that was supposed to be 
interposed between the apices of the fangs of the teeth and their re- 
spective positions in the lower fragment. By carefully introducing 
a curved instrument (an aneurism needle) between the bicuspids on 
the right, and another beyond the bicuq)id8 on the left, the fragment 
was then lifted upward, pressed backward, and forced into position. 
The splint was then applied, the teeth forced into their places, and 
the whole confined, by means of the mental compress and the ocd- 
pito-frontal bandage. This operation caused some pain to the pa- 
tient, but it was by no means severe. 

September 11 — ^Teeth are well-adjusted in the splint and are in 
perfect position ; patient quite easy, and able to imUbe liquid food 
with facility. 

September 15 — Swelling very much subsided ; external wound 
healing. 

September 20— Fragments in perfect position and not at all dis- 
placed, on the removal of the splint. 

September 28 — ^Patient left Macon. 

November 1— The General called, and I find the fragment perfectly 
united and the patient able to use the teeth, these being quite firm ; 
no deformity exists, and speech is but little impaired; external wound 
scarcely noticeable; artificial substitutes, for the lost teeth, will doubt- 
less entirely restore the speech." 

I wish to call t^e attention of the profession especially to the case 
of Major General A. An examination of the Figs. ^ and 7 will 
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Aow, rerj Bcoorately, the nature and extent af fais fhtcture, wbich 
has nnited with snch little deformity, and wiih snch perfect antago- 
Bism of his teeth, that the closest inspection does not detect that his 
mftrior maxOla had ever been broken. 



Art. U.— Cholera. By M. H. Houston, M. D., Richmond, Va. 

Cholera, once more, attracts the attention, and excites the fears of 
the civilized world. The approach of a disease so fetal, should aronse 
all the talent and energy of our profession, to prevent its access if 
possible, and if not to moderate its extension and mitigate its seve- 
rity, when it does make its appearance. 

My present object will be, not to attempt a systematic treatise on 
the subject, but to present such salient points, and discuss such gene- 
rd principles, as will lead to practical results. 

The history of cholera corresponds very closely with that of most 
other great epidemics. Like the comet, it has its cycle, and encirdes 
4e earth, very much in the same track, once every sixteen or eigh- 
teen years. Like some monstrous bird of prey, it nestled for years 
ibout the mouths of the Ganges, pluming its wings, and testing 
thor strength, by oeeasional flights, until at last, conscious of power, 
it winged its course over continents and oceans, when, its circuit 
completed, it returned to its nest in the East, there to rest for a se- 
ries of years, and again prepare for its mission of Death. Traver^ 
ring great rivers, ov^^pping the highest mountains, and crossing the 
widest oceans, it everywhere defied and scorned the feeble effoi^ts of 
man to stay its progress. In every region of country traversed by 
the shadow of its wings, it left the fatal marks of its passage, and 
wherever, enticed by the abundance of food, prepared for its suste- 
nance, it tarried for a season, a carnival of death was speedily inau- 
gurated. Whether assisted by fevorable, or opposed by adverse 
winds, whether resting in sunshine or breasting the storm, its course 
was still onward; breaking through all barriers and penetrating 
ererj stronghold, designed by the ingenuity of man, for its exdii- 
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questions which present themselves are, first, What is its cause ? and 
second, How is this cause propagated ? 

In answer to the first question, varioas hypotheses have been ofr 
fered, but no one of them is rendered even probable, much less cer- 
tain by any weight of testimony, or any demonstrable facts. They 
are all alike unsatisfactory; and it is to be feared that the mystery of 
its essential cause can never be revealed. Some have attributed it to 
animalculaB, others to different species of fungi, whilst still others 
have imagined it to be caused by the absence of ozone from the at- 
mosphere. These different hypotheses are mentioned, not for the 
purpose of refuting any one of them, but merely as an illustration of 
the obscurity which attends the subject. Whilst the essence of the 
poison may never be determined, we can yet reach a reasonable con^ 
elusion as to its mode of propagation, by carefully observing and 
analyzing the facts connected with its history. 

And first, is cholera a contagious disease ? This question has di- 
vided the profession, and very properly elicited many facts, and 
much able discussion on both sides, as upon its determination depend 
many points of the first practical importance. 

The propagation of animal poisons, imiversally acknowledged to 
be contagious, seem to be governed by different laws, in different 
diseases. In gonorrhoea actual and intimate contact, with purely 
local development of specific inflamn:iation, constitutes the general 
rule. In syphilis and glanders, intimate contact, followed by absorp- 
tion of the poison, and its reproduction within the blood, giving riae 
to local manifestations of constitutional disease, furnish some of the 
laws which govern their propagation. These, and many others wliich 
may conform to the same general laws, constitute a class of purely 
and exclusively contagious diseases. No one would contend that 
cholera belongs to this class. 

There is another family of contagious diseases, governed by cer- 
tain uniform laws, to which must be accorded a»wide latitude. In 
this are included small-pox, chicken-pox, measles, scarlatina, and 
some pthers. Of this class, Watson, in his Practice of Medicine, 
says : " Like different human faces, all the complaints belonging to 
this group, have the same set of features, and therefore a mutual 
resemblance ; while the separate lineaments differ so much, in their 
character and relative eircumstances, as to give to each disease its- 
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dktdnctive aspect.'^ It wiU be necessary to describe some of these 
features, in order to determine whether cholera presents them, and 
consequently whether it is to be included in the same category. 

I^rst — The diseases of this dass are capable, at all tm$Sy of being 
extended by individual contact or proximity. The distance at which 
the poison thrown off from one body, will affect another, no doubt 
raries with varying circumstuices. In small-pox, the most conta- 
gious of the class, with a cool, pure atmosphere, it is ascertained to 
be very limited. 

Second. — ^The poison of these diseases has the property of repro- 
duction within the living system. They are called by authors, em- 
pbatacally, hlopd-diseasesy and as such, have weU-iefined period* of mmba- 
<*wi. The shortest time allotted to this period, after exposure, is 
seven, and the longest fifteen days. If disease be developed either 
before or after these periods, it is deemed safer to infer an error in 
Uie date of exposure than to shorten or lengthen the period of incu- 
bation. 

Third. — ^These diseases, when not fetal, pass through regular stages, 
in definite periods of time, to a steady convalescence. We have the 
diffl, the three days' fever, the time for the maturation, and the time 
for the decline of the eruption, and finally the throwing off of the 
efiete poison, and the end of the disease. 

Fourth. — All diseases of this class pass through these stages, in 
despite of any effort made to cut them short, by the resources of our 
«rt So nniversally is this law recognized by the profession, that any 
l^ysidan, who should attempt to cut short any one of them by the 
use of heroic remedies, would be considered as trifling with the lives 
of his padents. 

Fifth. — -Added to the property of reproduction within the blood, 
these poisons have also the property of propagating themselves 
Arongh the atmosphere, under certain unknown conditions, and of 
tiius becoming epidemic. This would seem to constitute them a 
connecting link between the exclusively contagious, and the exclu- 
rively epidemic diseases. 

Sixth. — ^When not epidemic, these diseases spread gradually from 
some centre, and affect equally the most of those exposed to the con- 
tagion, imless they enjoy the protection of some prophylaxis. 

Seventh. — With but few exceptions, in diseases of this class, one 
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Ibmishes ifluntmity from ssaj mbseqQent attack. Thtme -who hare 
the pits of nnali-pox reflected from their mirrors, seldom fear to be- 
come muses to persons laboring mider the disease. 

EighUL — Complete isolation of the sick efieotvaUj prevents the 
extension of these diseases, whilst the neglect of this precaution 
insures their indefinite propagation. By snecessiye individftal expo- 
sures, a dozen snl^ects mAj extend the disease through more than a 
hundred days. Immunity is not secured by change of atmosphere, 
varying seasons of the year, different periods of life, or strength of 
constitutian. 

These are some of the prominent and uniform laws, known to re- 
gulate the propagation of this fhmily of poisons. It remains to dis- 
cuss the question, whether cholera, tried by these rules, wiD stand 
the test of a contagious disease. 

As was before stated, cholera lingered, for a number of years, 
about the mouths of the Ganges, before it asserted its empire over 
the world. During these years, the ordinary channels of trade were 
unrestricted, and the same fkcilities existed lor propi^ting the dis- 
ease by conta^on, that were found at « subsequent period, and yet it 
maintained its endemic character. Having once thrown off this dia- 
racter, it did not spread gradually in every direction, but taking % 
northwesterly course, it affected thousands of persons, almost at the 
same time, in every city and oountry through which it passed. In 
this general course it continued to go until it encircled the whole 
earth. Some peculiarity in the atmosphere seemed to be necessary 
for its propagation, and wherever this existed continuously, there 
was to be found its steady line of march. 

But it has been stated, as an argument in fevor of contagion, that 
the disease follows closely the line of communication between differ- 
ent countries, and between different points of the same country. 
This fact, which is admitted to be true, proves nothing in fiivor of 
contagion ; it only adds color to the view of its propi^tion through 
an atmospheric medium. Until the introduction of railroads, the 
great lines of communication were the rivers, navigated by steam- 
boats, and the oceans and inland seas navigated by vessels of large 
size. To say nothing of such rivers passing through the richest and 
most densely populated portion of each country, thus generating an 
impure state of atmosphere generally, these large vessels are ordina- 
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vkj tb« reeeptadei of durt, and thA abodes of a eisowdad and Hi&f 
populatioB. Notfaing k more aatural than that a diaease, propagated 
hy atmosphozio iaftotion, should bo £»«Bd to travel, along 4HiQh obaiK 
aeis. 

Bat has cholera over been oommnoicated by oontaot alone ? Many 
fiMsts have htmt adduced to prove that it ean be^ Imt snoh &cts, as 
they ha^e fidlen ander my observasdon, were aU explicable upon the 
prinoiple of atmospheric in&otion; and as there are much more 
abmidant &ots which cannot be explained upon the supposition of 
contagion alone, these on^t at least to have due weight in the set^ 
tlenent of the question. Having witnessed all the epid^ni(^ of 
cholera which have prevailed in this country, I shall oonfine myself 
mainly to facts which fell under my own observation. 

Late in the fiiU of 1882, there occurred in the lower part of the 
city of Wheeling a few cases of what was believed to be true Asiatic 
cholera. They all appeared about the same time, and in persons be- 
tween whom no possible communication could be traced. All of 
them proTod £Eital, having ooctrred in persons whose constitutions 
were broken down by intemperance. They were attended, as usual, 
both by nurses and physicians, and yet there was no extension of the 
disease. Cold weather set in, and nothmg more was heard of cholera 
daring the winter. All lively fears were allayed, and the city fethers 
relapsed into their usual state of quiet indifference. Now, upon the 
supposition of communication by contact alone, could it possibly 
have h^spened that not one of all those who attended, nursed and 
biffied those who died, was attaoked by the disease ? But it may be 
aAed, why, if the disease were caused by an atmospheric poison 
ahme, did it not equally produce the disease in others who were ex- 
peeed to it? The answer is plain; simply because the poison had 
been propagated to a limited extent only, and was not sufficiently 
coneeiitrated, to produce its deadly effect, excq>t on such as were 
stron^y predisposed, by previous bad halnts. 

About the 15th of May 1833, the weather being damp, warm and 
oppressive, a few isolated cases of the disease made their iq>pearance 
in the vicinity of the market square, whidi was at the time in a very 
fithy condition, and which was some squares distant from the point 
where the dia^tfe existed the M previous. Two days afterwards a 
k of hi£^ social and professional standing, was seiaed in a 
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difltoeat part of the town and died in a few hours. From that time 
forward the nnmber.of cases increased rapidly, and the whole city 
beeame the theatre of its ravages. This sudden outbreak, and rapid 
spread of lihe disease, are not consistent with the rules laid down as 
characterizing the spread of contagious diseases. But numerous 
facts were observed, during the prevalence of the epidemic, which 
proved the disease to be non-contagious. Many persons fled from 
the city, after the epidemic had fairly commenced, in ordw to secure 
some place of safety. Numbers of these sickened and died, within 
a few hours after their departure, and in no instance could it be as- 
certained that the disease was oommunicated to those brought in 
contact with them. A memorable instance attracted very general 
attention at the time. An eminent member of our profession, in the 
prime of manhood, and in the enjoyment of excellent health, came 
from an interior town of Ohio, to familiarize himself with the disease, 
and prepare for its more sucoessftd treatmoit in the event of its 
reaching the place of his residence. He remained in the city eight 
or ten hours, during whidi time he became so shocked by the scenes 
of suffering and death which surroimded him, that he determined to 
return to his home without delay. He reached a small, healthy, v^ry 
elevated village, that night, where he sickened and died before noon 
of the next day. He received every kindness and attention which 
the citizens could afford, and yet no other case of cholera occurred 
in the village. 

Another £eu2t, in this connection, was generally observed, and freely 
commented on, after the disappearance of the epidemic. The ratio 
of those attacked, in proportion to the whole number engaged, was 
much less among those actively employed in nursing and ministering 
to the sick, than among those who, from fear or other causes, care- 
fully avoided the presence of the sick chamber. There was no death 
among the physicians, and most of them escaped entirely an attack 
of the disease. Are these facts reconcileable with the uniform laws 
of contagion ? I think not. 

Has cholera a definite period of incubation ? Is there any fixed 
time after exposure, before the development of the disease ? Has 
the poison the property of reproduction within the blood ? These 
questions are all of the same import, and are equally negatived by 
the facts just stated. In the ease of the medical gentleman men* 
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tioned; lie eame from a heftltbj loealHy, was exposed during a few 
hoxm onljT, to an atmospbere loaded with the poison ; had his sets- 
eeptibiHty highly exalted hj the combined effeots of alarm and &- 
tigne, and returned to a perfectly healthy locality, there to die within 
a very few hoars. There was certainly not such a period oi incnba- 
tion, in this inflftaace, as characterizes the strictly contagions poisons. 
In numerous instances persons who came from healthy localities in 
the surrounding country, and spent the night in the city, were seized 
with the disease in less than twenty-four hours. With such fiiots be- 
fere us, we must conclude, either that the poison of cholera is repro- 
duced within the blood much more rapidly than in other contagious 
dtseaaea, or that it is not reproduced at all. That it is not so repro- 
duced is proved by other fisusts connected with the history of the epi- 
demie. Many nurses who were in daily contact with those laboring 
under the disease, for weeks at a time, did not take it at all, or es- 
c^>ed until their susceptibilities w^re exalted by &tigue and loss of 
sleep. To reconcile these facts, we must suppose, either, that the 
period of incubation extended from a few hours to as many weeks, 
or that during these few weeks the blood itself acquired some pro- 
p«ty, feiToring the reproduction of the poison which did not exist in 
the b^^iBning. If the Doctor, without any prophylaxis, had gone 
into the midst of an epidemic of small-pox, and remained for a few 
hours, he would have returned home with a certainty that he would 
not moken until the ninth or tenth day, and almost with an equal cer- 
tiinty, that, at the end of that time, he would be attacked with the 
disease. So with the nurse, it would seem to be impossible that he 
eonld be constantly exposed to the contagion of small-pox, daring 
many weeks, and not contract the disease^ until nearly the end of 
that time. In the class of contagious diseases, now under considera- 
tioB, a period of several weeks cannot be allowed for incubation, nor 
can it be limited to a few hours. It might safely^ be considered an 
absurdity to say that ^e period can vary, in any one of these dis- 
eases, from eight or ten hours to as many weeks. We think then it 
may be feirly asserted that cholera, unlike the contagious diseases of 
this class, has no definite period of incubation, and that the poison 
which caiwes it, does not possess the property of reproduction within 
the living system. 

B, does cholera run through any regular stages, either to death 
13 
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or ooniralescenoe) or oan it be arrested in ita progress by the appli- 
ances of our art? In contagious diseases, when once contracted, 
nothing can put a stop to their regular course. The best a physician 
can do, is to guide his patient safely through the disease, like a frail 
bark through the rapids of a stream, keeping the open channel and 
avoiding, with all due diligence, the rocks and shoaLs which endanger 
his passage. The reverse of thi*, is pre-eminently the case with 
cholera. The whole history of the disease proves that, by proper 
care and management, it can be almost always cut short in the first, 
or commencement of the second stage. In hundreds of cases, which 
fell under my own observation, the disease was arrested and the pa- 
tients restored to their usual health in a very few days. When thuB 
arrested, there were no sequelsa to the disease — ^none of the resultg 
of congestion which showed themselves in those who were so fortu- 
nate as to recover from the third stage. They all returned to their 
usual occupations as soon as persons recovering from a slight attack 
of any ordinary indisposition. 

It may be as well to state here that one attack did not furnish pro- 
tection against subsequent attacks of the disease. In some, who ex- 
erted themselves too soon, relapses took place, but, in many instances, 
some weeks intervened between the attacks. This is inconsistent 
with the idea of contagion, as before laid down, and is, in itself, al- 
most conclusive against the doctrine of contagion. 

Does cholera, commencing at one point, spread gradually, and show 
itself in those only who have been exposed to contact with the sick? 
The history of the disease proves the contrary to be true. We have 
before stated that the disease appeared simultaneously in different 
parts of the city, and in persons between whom no possible commu- 
nication could be traced. The same stateinent will ftpply to all those 
places where in 1882-33 the cholera conmxitted its most fearful rav- 
ages. Its access was uniformly sudden, its spread rapid, and its con- 
tinuance of limited duration. A remarkable fact, connected with the 
history of the disease in Wheeling, bears directly on many of the 
points connected with this discussion. 

At the distance of half a mile, and separated from the city, by two 
branches of the Ohio river and an island, the shores of which were 
clothed with trees, is situated the small village of Bridgeport. At 
the time in question it was in a very filthy condition, and contained 
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only two or three hundred inhabitants. The two branches of the 
river were crossed by ferry-boats, which transported all the travel 
on the great national road. Although very much restricted by the 
fear of cholera, yet more or less communication was constantly kept 
up between the two places. The disease commenced in Wheeling 
about the 15th of May and continued until the first week in July, 
and yet it was not until the last week in June that it made its ap- 
pearance in Bridgeport. The disease broke out in the night, and 
during the next thirty-six hours, not less than twenty-two of the in- 
habitants were numbered among its victims. When visited at the 
end of that time by the benevolent citizens and physicians of Wheel- 
ing, not enough of the inhabitants were left in the place to attend to 
the wants of the sick and bury the dead. They had all taken refVige 
in the country. 

Now, can such facts as these be accounted for on the principle of 
contagion alone ? Why, if the disease were contagious, was it not 
sooner conveyed by the constant intercourse, between the two places, 
carried on during five or six weeks, and why, when it did cross thci 
river, did it strike down, at one fell swoop, not less than a tenth part 
of the whole population? Contagion travels by slower and more 
measured steps, and is never guilty of such violent freaks as this. 

But has cholera ever been extended, during indefinite periods, by 
the successive contact of individuals ? As far as my knowledge ex- 
tends, this question must be answered in the negative. The rule is 
that its access is sudden, that it rages like a tempest while it lasts, 
and, that having exhausted its power, its exit is as sudden as was its 
advent. Once gone, aU fear of its speedy return may reasonably be 
dismissed. Those who had fled from their homes returned with per- 
fect security, and hundreds of houses once haunted by the pestilence 
were entered, and thousands of garments, but recently enclosed in 
its embrace were handled, by the returned refugees, and yet not one 
of them suflTered from an attack. Are these facts consistent with 
the doctrine of contagion? A single instance may be worthy of 
mention. The question of contagion or non-contagion was, at the 
time, very generally discussed. A fool-hardy editor of one of the 
Wheelmg newspapers, in order to prove the non-contagiousness of 
the disease, had the filthy temerity to sleep or lie all night, in the 
berth of a steamboat — wrapped in the same bed-clothes, which en- 
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v«l(>ped tt miffi, who Imd died the same evemng of ehotert. He 
eseaped every symptom of the diseMe, although he suffered all the 
terrors of intense fear, daring several 8abse<|aent weeks. Here wtts 
a man exposed, nnder all the oireomstanoes known to &vor the pro- 
pag^ion of contagiovs poisons, and yet he escaped with impumty. 
One single case is entitled to but little weight, bnt when added to 
the hundreds of those who returned to homes and firiende, jost de- 
serted by the cholera, it seems to me to be conclusive. 

With few exceptions, in contagious diseases, pers<»8, once at- 
tacked, enjoy immunity from any subseqii^it attack. So &r inrnt 
this being the case in cholera, one attack seemed to render the syek 
tern more liable to a second, and the instances were numerous in 
which the same individual had three or four returns of the oharao- 
teristic diarrhoea during the same epidemic. There were two m- 
stances, under my own observation, in which the patients reached 
the second stage of the disease in the first attack, but in the seeond 
attack, which occurred three weeks afterwards, they passed rapidly 
-into the third stage, and ultimately died. But I am not aware that 
any one has insisted on the gena*ai rule, that the same p^:w>ne are 
not liable to second attacks of the disease. 

Cholera furnishes no viable evidence of the reproduction of its 
poison within the living body. Small-pox furnishes its regular orop 
of pustules, measles its copious <afescentic eruption, scarlatina its 
characteristic rash, and even typhus and typhoid fever»-*diseaaQB ' 
still occupying debatable ground — present their rose-colored and 
mulberry spots, and yet no writer has spoken of any similar ph^ao- 
menon attending the development of cholera. K such charaoteritftic 
of contagious poison had existed, it is scarcely reasonable to suppose 
that it would not have been detected by. some one of the thousands 
of intelligent physicians who have observed and treated the disease. 
Not having been discovered it is fair to presume that it does not ex- 
ist — De non appareiUibui et non exkierUihus eadem est ratU. 

From the foregoing facts and considerations, it is fair to conclude 
that cholera is not propagated by the same species of contagion 
which governs the spread of other contagious diseases, and we now 
return to the direct question, how is it propagated ? "^ 

From all that has been said, it will be readily inferred, that we be- 
lieve it to be extended through an atmospheric medium, and that, as 
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We My^-M a gaiitt^ rale, becauBQ fiiots •eem to warrant the bdief 
thst it i» liable to oceeeioiial exoeplioDt. As there is a principle 
in the Uood wfaioh favors the reproduction of animal poisonS) and 
-wtixik^ when exhausted, deetroys aweeptibilit j, 00 in the atmoephere 
there exiets some prindple, upon which atmoepherks poisons depend 
&r thttur reprodaction, and when this principle is exhansted, atmos^ 
pberio susceptibility is also deslroyd. In both, snseeptibility aoay be 
rwewed, aftar a longer or shorter period — ^more certainly however in 
the atokoephere than in the blood. There is a mere poesilxlity that 
in exe^^tioaal caeesy at0M)ephme poisons may meet with their proper 
pafoulvm in the Uood, aod thus be reprodnoed ; jost aa the blood poi* 
sons sometimes become epidemic; but thus &r, not the slightest evi- 
deaoe of this iact has been famished. With regard to atmospheric 
poisone, that of cholera seems to occupy the same relative position, 
that the smaU^pox poison dees to the other Uood poisons. They are 
eadi the most intensely conti^ious of their kind, and iaets seem to 
warrant tiie belief, that one indrvidnal may carry so much of the chole- 
itie poison aboirt his person as to produce disease in others of high 
susceptibility, independently of atmospheric imparities. With these 
reservatio90, it may be asserted, that the whole impression made upon 
the system, in any given case, is derived from the qnaatity of the 
poison in the atmoi^here which surrounds the pati^it, and not from 
any mnltiplication of that poison, after its introduction into the sys- 
tem. Whether the poison makes its impression directly on the mu- 
ce«3 membranes^ or wbedier, bwig absorbed, it aets on the nerve 
flaments, in every part of the body, is a question which I do not pro- 
pose to discusa at the present time; nor is its decision at all material 
to the issue. Bowever introduced, no m<Mre of it is there than was 
derifved fhmi the atmosphere. The atmosphere alone furnishes the 
pahohim, upon which the increase of the poison is made to depend. 
Were it otherwise-— did the fluids of the body oontain the pabulum 
for ite reproduction, the smallest quantity of the poison, when ah* 
serbedy would be capable of producing the most violent disease ; a 
eenolusion certainly not warranted by its history. It is notorious 
that cholera never assumes aa violent a type, or proves as fatal, in 
eitiee or pertions of cities, remarkable for their cleanliness, as it does 
in fiteby localities, although an equal proportion of the population may 
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be slightly affidoted by the disease. In nmd llstricts, with a compa- 
ratively pure atmosphere, although the presence of the prison was 
manifested by slight and transient effects, yet death as the reeult was 
of very rare occurrence. Persons visiting the city from these dis- 
tricts were soon seized with the disease, in its violent forms, and 
many of them died. Many persons passed through the entire epi- 
demic, carrying full loads of the poison, who, by Oftrefully avoiding 
exciting causes, escaped without an attack, whilst others not so careful, 
w;ere attacked and died. Near the dose of the epidemic in Wheel- 
hig, a young man, who had been in the city from its commencement, 
laid a wager that he could eat a pint of cherries without taking the 
cholera. He eat the cherries and died in less than twelve hours. 

Now these cannot be considered as mere coincidences. It would 
be scarcely reasonable to suppose that a small quantity of the poison 
having been previously introduced into the system, had there multi- 
plied itself, and culminated in active disease, just when the individuals 
reached the city, or just at the time the young man happened to 
swallow the cherries, and that it would equally have happened, with- 
out these circumstances. The facts however are all reconcilable upon 
the principle of atmospheric propagation. 

It would seem that the pabulum upon which the choleraic poison 
depends for its propagation must exist, to a limited extent, at least, 
in atmospheres remote from the habitations of man. It is also evi- 
dent, that this pabulum may be increased, and in consequence, the 
poison multiplied and concentrated by causes under the control of 
every community. In illustration of these positions a few facts may 
be mentioned. The disease has certainly crossed broad sheets of wa- 
ter, as far as could be ascertained, in a direct line, and not in the 
usual track of navigable vessels. In an article on the subject of con- 
tagion, written by James Johnson, the then editor, and to be found 
in a number of the Medico-Chirurgical Review, published in 1882 or 
1883, will be found the history of two or more vessels which left a 
European port, where cholera had not prevailed, and did not exist at 
the time of their departure. One of these vessels crossed the direet 
line of march which the cholera was supposed to have taken, in its 
transit from Europe to America Very soon after crossing this line, 
the passengers and crew were seized with cholera and many of them 
died. This &ct proves one, if not both the positions it is intended to 
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iBnBtrate : First, the exiatence'of the poiBon in an atmoBphere far re« 
moved from the abodes of man, and seoond, its power of reprodac- 
tion, when introduced, even in small qnantities, into an atmosphere 
&vorable for its propagation. Either it existed, in mid-ocean, in 
qoantitiea sufficient to produce the disease, or what is much more pro"* 
hable, being in small quantity, it rapidly propagated itself when it en- 
countered the impure atmosphere of the vessel. The other ship or 
ships which left the port about the same time, but which.did not cross 
this track, escaped the disease entirely. 

Many circumstances, forcibly illustrating the fact, that particular 
causes favor the rapid reproduction of the poison, fell under my ob- 
servation. At the outbreak of the cholera, in Wheeling, in the spring 
of 1833, the market square was in a state of unprecedented filth ; the 
mud, the sweepings of the market and other impurities, had accumu- 
lated to the depth of several inches, over the whole square. The hard 
rains, succeeded by a hot sun, had beaten down the mass and baked 
its surface into a firm dry crust. A meeting of the council was called, 
to determine what should be done with this immense accumulation 
of filth. The medical gentlemen who were consulted advised that it 
fifaould remain undisturbed, until the disappearance of the epidemic, 
when it might be safely removed. From some cause, not ascertained, 
this advice was disregarded, and the dirt was at once gathered into 
heaps, and carted to the edge of the river bank, just two half squares 
and the breadth of a street from the end of the market-house. The 
wind, at the time, blew directly in a line from the pile of dirt to a thickly 
settled part of the town. Between midnight and daylight of the next 
morning, nearly every member of two families, living in the the near- 
est house, was seized with cholera, and not less than three or four of 
them died. The members of other families, in adjoining houses, and 
in houses on the same line, on the opposite side of the street, were 
taken at the same time, whitet all the houses fronting on the market 
square became the abode of a most fearful mortality. These few 
days constituted the greatest period of terror experiencd during the 
qiidemic. The cause was too palpable not to be recognized by every 
one. 

Five miles from Wheeling, and half a nrile from the Ohio river, 
was a small basin of low alluvial land, surrounded by high hiUs, and 
separated from the river by a forest of native trees. In this secluded 
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spot, were several log cabins, occupied by poor fiunities, inth mem- 
bers of every age, and in every degree of filth. Some time aider the 
disease had left Wheeling, the choleraic poison found its way to this 
locality and multiplied with such rapidity that most of the inhabi- 
tants were attacked within twenty-four hours, and nearly one-fourth 
of them died, before relief could be obtained. It could not be ascer- 
tained that any one exposed to diolera had ever entered the place. 
Other examples of like significance might be adduced, but it is not 
deemed necessary. 

By special causes cholera oftentimes makes its appearance and 
spreads in particular localities, in anticipation of the regular epide- 
mic, and it is to the numerous facts, bearing upon this point, that we 
are indebted for the general belief that cholera is contagious. A 
vessel loaded with emigrants, among whom cholera prevails, lands at 
any particular port, the atmosphere of which is laden with impuri- 
ties, and very soon the disease makes its appearance on shore and 
spreads with great rapidity. It is very natural to attribute such an 
occurrence to some direct contact between the patients on board and 
the individuals on shore, and yet the same thing has happened where 
no such contact could possibly be ascertained. The vessel being filled 
with choleraic poison, and coming into an atmosphere favorable for 
its reproduction, the poison soon multiplies itself and spreads in every 
direction. Were the same vessel to land in a perfectly pure atmos- 
phere, or in one already exhausted of its pabulum, by an epidemic of 
cholera, no such result would follow, though free commtmication with 
the vessel were permitted. For months after the cessation of the • 
epidem|c in Wheeling, steamboats, having cholera patients on board, 
arrived at her wharf, and transacted their business as usual, and many 
of these patients were transferred to the hotels of the city, without 
producing any new cases of the disease, although the town was at 
the time filled up with persons who had not passed through the 
epidemic. 

At what rate of speed the poison of cholera propagates itself in 
an atmosphere of ordinary purity, has not been determined, but it is 
certain that it is outstripped by vessels, whether propelled by steam, 
or sailing before favorable winds. Hence the occasional appearance 
of cholera in advance of the regular epidemic. The distance to whi(^ 
the poison may be conveyed will depend very much upon oirovm- 
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•tances. As long as a vessel furnishes pabulum for its reprodactdon, 
just so long will it continue to exist; when this pabulum is exhausted 
the poison becomes effete, and is no longer capable of propagating 
itself In a small clean vessel, the poison would soon be extinguished, 
but in a large one densely crowded, with a population, constantly 
engendering filthy exhalations, it might be propagated almost indefi- 
nitely. The facts bearing on this question are so general that they 
need not be individualized. 

From the foregoing facts and considerations we think the follow- 
mg conclusions may be fairly deduced : 

First — Cholera is not a contagious disease, in the strict medical ac- 
ceptation of the term ; its poison not having the property of repro- 
duction within the blood. 

Second — Cholera is propagated by the reproduction of its poison 
within the atmosphere. 

Third — ^The condition of atmosphere, upon which the propagation 
of thiB poison depends, exists to a limited* extent in atmospheres fiu* 
removed from the habitations of man. 

Fourth — ^This condition can be materially modified by human 
agency. 

Fifth — When once exhausted, this condition is renewed only after 
the lapse of many years, during which time cholera becomes a disease 
ahnost unheard of and imknown. 

Sixth — ^The poison of cholera is capable of being transferred from 
point to point in advance of the regular epidemic. 

These points have been dwelt on at much length, because they are 
believed to be practically of more importance than all others connect- 
ed with the history of the disease. Upon their settlement depends 
the determination of the means best adapted to wai'd off the di^ase, or 
mitigate its severity, and diminish its mortality. The practical de- 
ductions from these premises, however, will be brought to the atten- 
tion of the reader, in a subsequent part of this' article, and we now 
proceed to consider very briefly the pathology of the disease. 

During the prevalence of the epidemic in Wheeling numerous post- 
morteQi examinations were made, and all with the same general're- 
Bult. No morbid anatomy could be discovered, or if discovered at 
aU, it was evidently the result of different and previous disease. There 
was no uniformity of structural change, and when such changes were 
14 
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found, in no instance could they be traced to the effects of the cholera. 
Intense congestion of all the great central organs, was found in every 
instance, but in not one was there a sign of recent inflammation. Va- 
cuity of the arteries, and plethora of the veins was the rule without 
an exception. The blood, much diminished in fluidity, presented a 
dark and tar-like appearance. 

Now, upon what pathological principle can we account for death, 
without any of the structural changes, which ordinarily lead to such 
a result ? Manifestly, by supposing that some very powerful depress- 
ing impression was made on the gi*eat nerve centres. Upon what 
nerve centres ? Certainly not the brain and spinal column, because 
these centres maintain their integrity until the disease is far advanced 
towards death, and show no symptoms of being primarily affected. 
One of the most noticeable pecliarities of cholera, as it has fallen un- 
der my observation, was that the brain, unless disturbed by excessive 
stimulation or powerful anodynes, never manifested a delirious mind. 
The functions of the brain, it is true, became enfeebled and gradually 
died out, but they never wandered from their regular path. So also 
of the spinal column ; sensation was unperverted and voluntary mo- 
tion unimpaired, untiPthe advent of the second stage, when cramps, 
as an indication of impaired vitality, very generally supervened. ' In- 
deed, the contraction of the voluntary muscles, which so often took 
place after death, would seem to indicate that some sensibility re- 
mained in the spinal cord after organic life had been extinguished. 
The congestion of the cord, in common with that of other organs, was 
the result of the impression primarily made on the nerve centres of 
organic life. It seems evident then, that the poison of cholera, whether 
acting on the nerve filaments, spread out on the mucous membrane of 
the ai% passages and intestinal canal, or whether, being absorbed, and 
acting on these nerves, in every part of the body, produces its deadly 
effect by an impression made on the great ganglionic system of nerves. 
The opinion that these are the first to suffer, Bnd the first to die, will, 
we think, be fully sustained by the symptoms. 

The symptoms of cholera have been so often and so graphically de- 
scribed, that it is scarcely neoessary to repeat them in detail. The 
countenance of the disease, when once seen, in its short but fierce 
struggle against life, can never be either mistaken or forgotten. It 
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win hamit the observer through all the years of a long life, and to re- 
eognize it he will require no new introduction. 

The more modem writers on cholera describe certain symptoms as 
generally giving premonition of an outbreak of the disease. The 
«3rmptoms referred to are such as ordinarily precede an attack of most 
acute diseases, such as dullness, giddiness, headache, pain in the back 
and general malaise. This does not accord with my own observa- 
tions, and as the adoption of such an opinion may do harm, by lead- 
ing to a false security, it may be proper to give it some special atten- 
tion. In the first and great epidemic of the disease in Wheeling, 
none of these prodromes were observed, although special attention 
was directed to the subject, and notwithstanding every individual 
was on the qui vke for some symptom of an approaching attack. 
Physicians from all quarters bore testimony to the correctness of this 
observation. 

In some cases it was observed that the pulse became extremely 
slow for a short time previous to an attack, falling as low as fortyj 
and even thirty-five beats in a minute, but this was rarely detected, 
and when it did exist, it preceded an unusually severe attack of the 
disease. In other cases, where indigestible food had been eaten, it 
produced a sense of priecordial oppression, but, as a general rule, the 
first warning consisted in the development of the one great pathog- 
Domonic symptom of the first stage of the disease. During that epi- 
demic, a diarrhoea, ending in rice-water discharges, was universally 
conddered the one, and only premonitory symptom, and as long as 
that symptom was absent each individual preserved his sense of per- 
fect security. In numerous instances, persons enjoyed such a feeling 
of perfect health, even for some time after the commencement of the 
diarrhoea, as to be persuaded with diflSculty, that they were in the 
lightest danger. Many could not be so persuaded and died in con- 
sequence, thus showing that, whilst the automatic system of nerves 
were far on their way to destruction, the nerve centres of animal 
life maintained their integrity. What was at that time called and 
considered a mere premonitory symptom, is now very correctly es- 
teemed to be, the first stage of the disease. It commences with very 
little if any pain and is at first f«eculent and in no respect different 
from an ordinary diarrhoea. Very soon however it changes its char- 
acter; if pain existed in the first place, this ceases, and the bowels 
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act by the stimulus of distension alone ; the dejections become more 
and more frequent and copious and are thrown off in a full stream, 
with very little effort. From being feculent they soon becon^e se- 
rous, and for a time are slightly tinged with bile, but at last they pre- 
sent that appearance to which, by common consent, has been accorded 
the name of rice water. They resemble this more than any thing else, 
and are probably composed of serum mixed with chyle, through which 
float epithelial cells or flakes cast off from the mucous membrane. 
This first stage of the disease, varies in length from a very few hours 
to as many days, and, in some instances extends even to two or three 
weeks. During the whole of this time patients will continue to go 
about, presenting to others the appearance of perfect health, and un- 
conscious themselves of the gulf that yawns before them. After a 
longer or shorter period, to this stage are superadded the symptoms 
of the second stage. Suddenly, without much nausea, vomiting com-, 
mences. At first the ingesta are ejected, then follows at diminished 
intervals, a serous fluid similar to that discharged from the bowels, 
but without the admixtui-e of chyle. The powers of life now rapidly 
fiiil, the skin becomes cool, the thirst intense, the pulse loses its force 
and increases in frequency, soon the whole surface of the body is 
bathed in a profuse exudation, the features shrink rapidly, and the 
whole expression of countenance is changed in a short time, so as 
scarcely to be recognized by an intimate acquaintance. The voice 
sinks to an almost inaudible, husky whisper, cramps of the extremi- 
ties set in and finally extend to the trunk; the sensibility is rapidly 
impaired, being scarcely aroused by the most violent muscular spasms, 
and the patient evinces a remarkable indifference as well to his pre- 
sent condition as to his future fate. 

This stage is usually of short duration, and with the subsidence of 
the active symptoms, the patient sinks into the third, the cold, or the 
algid stage. Here the vomiting and alvine dejections cease ; the se- 
cretions are all suspended ; the shrivelled skin partially relaxes and 
wears the coldness of death; the pulse is no longer to be felt, and 
the beating of the heart is scarcely to be either felt or heard ; all the 
functions dependent on the vitality of the organic system of nenes 
are suspended, the centres of these nerves themselves seem to repose 
in death ; whilst the grim king of terrors sits visibly enthroned on 
the countenance of the patient. 
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Daring all this time the patient suffers much less pain than is gene- 
rally supposed. The intense thirst and the frequent vomiting and 
calls to stool are sources of much discomfort, but the only cause of 
actual pain is to be found in the cramps.* The manifestations of acute 
pain even from this cause do not compare with those witnessed daily 
in cases of ordinary cholera morbus, cramp colic or other acut^ dis- 
eases. The terrors of the disease are due, not so much to the suffer- 
ings of the patient, as to the great and sudden changes which take 
place, and to the rapidity with which the patient is conducted to the 
grave. 

Prognom, — This may be condensed into very few words. When 
taken in the first stage, the patient, under proper management, will 
recover in almost eveiy instance. The disease, in this stage, is al- 
most as amenable to treatment as an ordinary diarrhoea. A cessa- 
tion of the diarrhoea will indicate a speedy return to health. 

When the second stage becomes fully developed, the chances of 
recovery are vastly diminished. Absorption is soon suspended, and 
sensibility so far impaired as to place the disease beyond the control 
of the most judicious medical treatment. Unless a prompt impres- 
sion be made by the first use of medicine, the patient will generally 
die. Xot more than fifty per cent, of those who reach this stage re- 
cover. Recovery from the third or algid stage furnishes only an ex- 
ception to the general rule. Death, however, even in this stage, is 
not so inevitable as to destroy all hope. 

TreaimmL — Perhaps in the whole catalogue of diseases there is no 
one which has been subjected to a greater variety of treatment, or 
for which more specifics have been recommended, than cholera. 
Through the medical jouraals each physician heralded forth the re- 
markable success of his own peculiar treatment — whilst the newspa- 
pers of the day literally teemed with specifics— each declared to be 
ahnost infallible. On the other hand, the bills of mortality told one 
uniform tale; fifty deaths out of every hundred of those who reached 
the second stage of the disease. In former epidemics, those laboring 
under the so-called premonitory diarrhoea, were not included in the 

•It ha0 been supposed, with much reason, tlmt the cramps of the muHolc*, In thl« <ll§«i«», are 
dne to the Irritation of nerve tlwue, by the sudden withdrawal of tlie water of the blood. Xotliinff 
has been more Balirtfkctorily domonBtnited, than that the application of any ouhetance, having a 
clroM afBnity for water, to a nerve, will immediately produce strong contractions in the musclea 
•nppfled by this nerve. Many conclutlve experiments of this kind have been made with glyce- 
rfaie, nigar*, chemical salts, blotting paper, etc. ; these substances causing a rapid absorptton of 
water from nerve tissue, and promptly producing the contractions or cramps menUoned.— £o. 
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count. From these conflicting statements we may deduce the cer- 
tain conclusion that in its early stages cholera is one of the most cu- 
rable, whilst in its latter stages it is one of the most incurable of all 
acute diseases. Many cases have been arrested in the first stage by 
every variety of remedy and by all modes of treatment, while com- 
4)aratively few have recovered from the middle of the second stage 
under any system of management. 

Before proceeding farther in the treatment, it Is hoped that a cau- 
tion, to such members of the profession as have not met with the 
disease, may not be considered either out of place or presumptuous. 
In the treatment of cholera, in any of its stages, do not be alarmed 
by the name of the disease, or by the urgency of its symptoms, into 
the admhiistration of too much medicine. It is not true that gigantic 
diseases always require for their cure the use of heroic remedies. 
Goliah successfully resisted the hosts of Israel, but yielded to a peb- 
ble from the sling of young David. The urgency of the symptoms, 
all looking to the speedy prostration of the patient, almost inevitably 
lead to the too frequent repetition of large doses of powerful stimu- 
lants and anodynes. Much harm may certainly be done, by the inju- 
dicious use of these remedies. They prove efficient in ordinary cho- 
lera morbus, which closely resembles cholera in many of its aspects, 
and in the former the only question is, not what are the proper reme- 
dies, but how much of them, will be required to produce their effect 
in any given case. The same is not true of cholera. The two are 
distinct diseases, the result of very different causes, and the remedies 
which do good in one, may prove injurious in the other. In cholera 
the organic sensibility is greatly impaired, and the little of it left may 
be readily drowned out, by too much stimulation, or extinguished by 
the too free use of anodynes. The public have been taught to look 
to this class of remedies for relief, and it requires much firmness, on 
the part of the practitioner, to resist the importunity of friends, for 
their too free administration. Between the natural inclination of the 
physician, the solicitous interference of attendants, and the hurried 
practice necessarily consequent on the full sweep of an epidemic, it 
is a question of very grave doubt whether more harm has not been 
done — by hyper — than by non-medication. It has often happened, 
through carelessness, that the heroic prescriptions of three or four 
diflterent physicians have been poured down the tliroat of one patient 
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in the eonrse of a single hour. Whatever the press of btuuness, audi 
things onght not to occur. Bat we return from this digression; 

Throughout the first and second stages, the plain indications of 
treatment are to arrest the flood of watery exudation from the mu- 
cous membranes and skin, and to arouse and keep alive the organic 
sensibility. The first, and oftentimes the most difficult duty, vrhiob. 
devolves upon the physician, in the successful treatment of the first 
stage, is, to so far satisfy the patient of his danger, as to induce him 
to give up his business, and to go to bed, there quietly to remain un- 
til he is well. Rest in a recumbent posture, and mental tranquillity, 
diminish greatly the requisitions for supply, made on the great cen- 
tres of organic life, and thus enable them to withstand an impression 
of the poison, which would otherwise result in an attack of the dis- 
ease. To go to bed then is the most important advice that can be 
given to a patient, and to follow it should be, in all cases^ a sine qua 
non in the treatment. By following it, the patient will oflen recover 
without medicine ; by disregarding it, the most active and judicious 
treatment will, in many cases, prove entirely unavailing. 

The patient being in bed the diarrhoea will sometimes cease of it- 
self When it does not, or when the symptons become too urgent to 
sdmit of delay, any one of the numerous remedies recommended by 
physicians may be selected, and most of them will answer the pur- 
pose. Should there be prsscordial oppression, indicating the pre- 
sence of undigested food in the stomach, an emetic should be admin- 
istered. Those should be selected which act most promptly and 
cause the least depression. In former epidemics, mustard and salt 
famished a favorite prescription, and under its use, articles of food 
were thrown up, which had remained undigested for several days. If 
more convenient, other emetics, as alum, sulphate of zinc, or ipecac 
may be selected. The stomach being relieved, a few drops of lauda- 
num in cinnamon or camphor water, repeated at proper intervals, 
will often have the desired effect. The same result will follow the 
nse of laudanum or paregoric combined with some vegetable astrin- 
gent, as kino, catechu or tannic acid. The following was a favorite 
remedy with many in the epidemic of 1832^3 : R Tinct. opii, tinct. 
camphorse, tinct. catechu, tinct. cinnamon, comp. tinct capsici, equal 
parts. Dose, teaspoonful in water, pro re nata. Calomel alone, in 
varied doses, nsid in combination with opium, eamphor, and astrm- 
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gents, was looked upon as the sheet anchor, when cholera first made 
its appearance in this country. After a full and fair trial of mercu- 
rials, in every dose, and during all stages of the disease, I abandoned 
their use, except when necessary to restore the secretions, and open 
the bowels, after the cessation of diarrhoea, or after reaction from col- 
lapse. The first stage of the disease was more certainly relieved by 
other remedies, whilst in the latter stages, calomel in many cases, 
seemed to do harm by its depressing effects. It is fair to state how- 
ever that one patient whom I was called to see reacted promptly 
from the middle of the second stage imder the weight of an ounce 
and a quarter of calomel, administered in three doses, during twelve 
hours, by a gentleman since eminent in his profession. The same 
gentleman, when laboring under an attack some weeks afterwards, 
took calomel, in quarter and half grain doses, every fifteen minutes 
during twelve hours, without producing the slightest effect. He was 
at length prevailed on to take other remedies, and soon recovered. 
Eaph practitioner is prone to settle down upon some favorite pre- 
scription, and the following is the one upon which I finally relied, 
with most confidence, after having given a fair trial to many others 
which suggested themselves to myself or which had been recom- 
mended by others: B Acetat plumbi, pulv. G. camphorae,ana, grs. xxiv, 
morphisB, grs. ij — iy ; ol cinnamon, gutt v; muc. q. s. f m., divide in pil. 
xij. Sig. One every two, three or four hours, according to the urgency 
of the symptoms. During this time the patient should use some di- 
luent drink, such as toast water or balm tea, and be restricted to mild, 
farinaceous articles of diet. Under such simple treatment as this, 
nearly every case will recover from the first stage of the disease. 

When treatment commences too late to arrest the disease in its 
first stage, or when the patient is not seen until the commencement 
of the second, a somewhat more active treatment becomes necessary. 
It is now that the symptoms seem to demand the use of the most 
powerful stimulants and anodynes, and it is here that the physician is 
called on to exercise all his forbearance, and display all his decision of 
character. The writer having used himself, and having witnessed in 
others the use of every variety of stimulants, in all doses during this 
stage, was forced to the conclusion, that, as a general rule, they did no 
good, but that, in many cases, they did positive harm. Their effect 
ofl^n was, to depress still farther the already waning organic sensi- 
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1^7, and, even in tie ftw cases, where this senmbffity was aron^ed- 
by this means, ^id reaction produced, it was too apt to end in &tal; 
eongestions of the brain. This happened m many cases, treated by 
diese agents, in the earhf part of the first epidemic. 

A steady continuance of the pills above mentioned, with moderate 
doses of the Mqnid miitture, in the intervals, the free application of 
cups, both wet and dry, to the spinal colmnn, and over all the great 
centres of organic Kfe, to be followed by mnstard plasters, or a large 
blfeter, mastard plasters or brisk friction with dry mustard and 
cayenne pepper to the extremities, artificial heat, by bottles*of hot wa- 
ter or heated bricks, the use, ad libitum, of toast water, balm tea oi* 
odier more palatable diluents, occasional enemas of starch water, 
with twenty-five or thirty drops of laudanum and ten grains acetate 
of lead, constitute an appropriate treatment for this stage. Nume- 
Tc/QB other remedies have been used with apparently good e^cts. 
The saline treatment was a general fkvorite in some localities. The 
eom^unds of chlorine, from their high oxygen-carrying power, de- 
wrve a fuller trial than they have yet received ; added to this quality 
is their known antagonism to atmospheric poisons generally. £metic« 
have been recommended by some, not only with a vii»w to their re^ 
Yulsive effects^— but also for the purpose of ejecting the poison from 
the stomach ^uid air passages. Tart. ant. upon the Rasorian princi^ 
I^, WM tried but without any good efbet. Sulph. ziad., sulph. ou^ 
pri, nit. argent, sulphuric, nitric and muriatic acids, when <fombined- 
with some preparation of opium, have all fotmd their advocates* 
There is one remedy, not yet mentioned, upon which, fipom past ex-- 
perience, I should be disposed to place much reliance in the ftiture. 
I idlude to a solution of strychnine in tinct. cantharid. During the 
epidemic of 1847, several patients were apparently snatched from the 
Wnk of collapse by the use of this combination. Ten drops of the 
solution, of one grain to the ounce, were given every five minutes, in 
s teaspoonfbi of brandy and water, until its effects began to be mani- 
fested, when the same dose was continued, at gradually increased in- 
tervals, xmtil its use could be safely suspended. The effect was too 
prompt, and was produced too often, to admit of its being cofTsidered 
» mere post hoc occurrence. All remedies, to do good in cholera, 
must act, either by putting a stop to the liquid drain firom the blood 
ttd diyle-bearing vessels, or by exciting to increased power and ae- 
15 
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tivity, the great ganglionic centres. Now strychnine is known to aot 
more promptly and powerfnlly, on the nerve centres of animal life, 
than any other article of the materia medica, and it is fair to presume 
that, either directly, or throagh the animal centres, it may produce a 
Bke powerfid effect upon the organic centres. If, notwithstanding 
these remedies, the patient grows worse and rapidly approaches the 
stage of collapse, other, and more powerful exciters of the organic 
nerve centres should be tried. Ice, applied rapidly to the surfkoe, 
particularly along the course of the spinal column, to be foUowed by 
brisk friction, with a coarse, warm, dry towel, and these regularly al- 
ternated, till reaction takes place, will often be attended with satis- 
&ctory results. More powerfril than this is the cold dash, which in 
a few instances has been used^ under my direction, but^iot to a suf- 
ficient extent to justify me in speaking confidently of its efllcacy. 
From its known power in bringing about reaction from congestive 
chills generally, I should not hesitate to use it, in a near approach to, 
or even in the collapsed stage of cholera, should it ever be my mis- 
fortune again to encounter the disease. To be effectual, the patient 
should be taken out of bed, stripped, placed in a large tub, and have 
three or four buckets ftdl o£ ice-cold water dashed forcibly over the 
body in quick succession. As soon as this is accomplished, he should 
be returned to bed as speedily as possible, the body well-rubbed with 
warm, coarse toVels, or flannel cloths, until perfectly dry — then sur- 
rounded with artificial heat and well covered with warm blankets, 
there to remain, in the recumbent posture, with no other treatment 
except the free use of warm diluents, and an occasional dose of the 
strychnine solution above mentioned. These diluents are of prime 
importance in the later stages of the disease. The blood has been 
rafndly deprived of its more fluid constituents by exosmose, and di- 
luents are important, not only to allay thirst, but also to arrest exuda- 
tion, and convert it, if possible, into endosmose. 

If, notwithstanding all our efforts, the patient continues to sink, and 
reaches a state of profound collapse, does anjrthing remun to be 
done? When the comitenance is sunken; when the eye deeply im- 
bedded in its socket, has lost its lustre; when the flesh has melted 
away from the features ; when the breath is cold, and the patient, 
perfectly listless and indifferent, answers questions reluctantly, in a 
hoarse, feeble whisper; when the skin feels like death, and the souad 
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of die heart can. Bcaroely be heard, and when the pnlae^ long absent 
from the wriet, can barely be felt high up along* the brachial artery, 
can the resonrcea of oar art furnish any relief to the patient ? We 
&el constrained to give a negative reply ? Many have recovered firom 
this algid stage, but under my observation, a larger portion recovered 
of those who were left to the efforts of nature, than of those who 
w^e aotively treated. The patient may lie, in the condition de- 
seribed, for many hours, equally balanced between life and death, and 
if kept warmly covered, in the recumbent posture, in rare cases, the 
skin will graduiJly lose its death-like feeling, the exudation will dry 
1^, the thread of a pulse will be occasionally felt at the wrist, and the 
&oe will begin to assume gradually the expression of life. These 
feeble indications of reaction should be most indastriously let alone; 
the brightening spark may be easily extinguished. Nature having 
eommenced, must be 1^ to finish her own work. The renewal of 
Btimulaats at this critical period, has, in many instances, caused a 
speedy return to collapse and death. Small doses of any grateful 
cordial, frequently repeated, may be admissible, but the principal 
rdiance should be placed on a continuuice of diluents, and on the in- 
tit>daction of liquid nourishment, as soon as the appetite calls for, or 
the condition of the stomach will bear it. 

The sequekB of the disease, which are principally due to the pre- 
vious congestion, must be treated upon the general principles of our 
Maenee. Each case will probably require its own especial treatment. 

Having, in a previous portion of this artide, discussed, at some 
length, the mode of propagation of the choleraic poison, and some 
of the laws governing its diffusion, and having deduced from them 
lome general conclusions, we shall devote the remainder of our space 
to the legitimate inferences to be^drawn from these conclusions, on 
tJie subjects of 

Prophylaxis and Hygiene. — ^In strictly contagious diseases, quarantine 
is the prince of prophylactics. Did cholera belong to this class, the 
sore mode of preventing its entrance into our country would be, an 
CEXtenrive system of quarantine strictly and rigidly enforced; other 
sanitory regulations would be of only secondary importance. To 
say nothing of die great injury inflicted on the best interests of any 
country, by such a sanitary measure, it is a sufficient argument 
against it to say» that it has proved entirely inefficient, wherever it 
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kas hemx tri#d. From the time tbe cholerm first left its moorkigs a 
the east, to make iu Toyage round the irocid^ «ach oomtry, upon 
the aimaiiDeeineat of its approadi) attempted to exdade it from ita 
ports, by some system of quarautind. NotvithataikUBg ail ssoh ob- 
straelaofis, this pestilential ahip entered all ports of its elaotioo at its 
pleasure, and remained there till its mission was aoeompliahed. Per- 
haps the most perfect and ri^ system of qnazantiAe erer be&re 
established proved a most sij^ial fidlnre. During a former epidamie . 
^ Pmssian ports were in a state of blockade, and it was deemed by 
the king a fitTorable opportunity for testing the effisaoy of qnsraii* 
tine in keeping out <sholera. In tbe exercise of his despotic power, 
he ordered and enforced the most rigid system of quacautine and of 
sanitary cordons know« to any nation. In the £iee of these grim 
•entinels the disease quietly entered his dominions a»i took up its 
abode in the filthy dens of his capital. During the present epidemic 
it*is reported that diolera made its appearance, in the island of 
Malta, in the face of a system of quarantine carried to the verge of 
absurdity. 

It is not denied that quarantine may postpone the otherwise pee- 
mature entrance of cholera into any given port. Such a thing ie 
consistent with the laws of its propagation heretofore laid down, 
and it is possible that such may be the present condition of New 
York city. But let her citizens beware of being lulled into $mj Mae 
security, for if we are to judge of the fiiture from the history of thie 
past, nothing is more certain than that these means, now suecessfld, 
win prove entirely inefficient when the disease approaches in its epi- 
demic form. The danger of such false seonrity consiits in the oob^ 
parative or entire neglect of other, and much more important sant* 
tary regulations. If quarantine be enforced merely for the purpose 
of gaining time to complete such regulations, it may be considered s 
useful and commendable expedient. 

As conservators of the public health, it is the duty of physidana, 
not only to expose the impossibility of entirely excluding t)ie disease, 
in its epidemic form, but also to point out and enforce the means 
best adapted to prevent its extension and mitigate its severity. 
Fortunatdy we have at our command, if we are diluent in using 
them, the means of rendering cholera comparatively a harmless dis* 
ease. What are these means ? Manifestly all sndi as tend to pio« 
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dBM ft penfeedj pnoe Btada of th« atooiphere nrlach snirovnds m. 
Ib n alaBoqifacre direeted of impmideSy imparted to it bj the pre* 
jeiiM of Bum, ofa<deni dieated of its yietama -will boobl be compelled 
to look for some other al»diiig place. Where men are congregated 
ia large nnmbers, during indefinite pedoda of time, aiad nadef eiir- 
eoBstascea not ftvoraUe to cleanMnesa, we find all the hotbeds of 
the disease. Dea& &om cholera is of verj rare occnri^enoe in the 
soutry, niiilst the densely popnlated and filthy districts of large 
oties are oftentimeB decimated. If^ then, ve are to 'have immanity 
fiom a disastrous epidemic, it can only be procured by a thorough 
fifisiiig of ail our cities snd tovns. Kot the ordinary cleansing, 
hf sweeping t^ piincipal streets and wadiing out the great sewers, 
hot a ^eansing whidn shall extend to every man's premises, on every 
street and alley, in the heart, as well as in the suburbs of the city. 
Tbe denuinds of health will be satisfied witji notbiog short of a com- 
plete and thorou^ cleansing of every Augean stable. This work 
ttsaot be eommenoed too soon^ nor can it be continued too long, or 
prosecuted with too much enetgy and industry. Should it be neg- 
Is^ed in any locality until too late to prove efiec^al, let no physician 
isbjest himaelf to tibe reproadi of having neglected to point out and 
arge its importance upon tine public authorities. Let us urge it in 
lesson and out of season, and if death must come, in the shape of 
ig^rvrated cholera, we can at least meet it wUJi the consciousness of 
hsviag discharged <mr duty. 

The best means fbr purifying the atmosphere must be &miliar to 
tfljaad do not reqiare repetition. The removal of all filth, and every 
loarse of filth, and the subsequent free use of disinfectants are plainly 
aficated. 

In eonduding our subject we shall make a few remarks on indivi- 
^ hygiene. There can be no doubt that by strict attention to the 
goaeral laws r^pilating health, many persons may pass through the 
v«Bst efndemic without an attack of the disease, who by neglecting 
neh precautions, would equally suffer with others. The object of 
svcry individual ^ould be to preserve himself in the best possible 
itste of general heeMi. For this purpose it is not necessary or pro* 
psr that he should make any great change from his ordinary habits 
of hia All those causes which are known to make extraordinary 
diaqghts on ik» narve c^iU^es of organic life should be careftdly 
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avoided, whilst all memg adapted to impart inoreaaed v^r to these 
centres should be equally cultivated. Strict attention to personal 
cleanliness is as much a necessity, with individuals, as purification of 
the atmosphere is with communities. Bathing of whatever kind, if 
an habitual practice, should not be discontinued, though it might no4 
be safe for any one unaccustomed to such luxuries to astonish hiiBr 
self with a cold or shower bath, as a preventive of cholera. All 
confirmed habits should be continued, though they may be often 
moderated with advantage. The continuance of wine to those ac- 
customed to its use, should always be recommended. Old topers, 
who suddenly leave off their drams, are almost invariably attacked 
and generally die. Their usual habits should be kept up, though 
their ordinary allowance ought, in no case, to be exceeded. The 
strictly temperate will derive no increased immunity from a resort 
to stinyilants of any kind. Nostrums and medicines of all kinds, un- 
less prescribed by a judicious physician, should be carefully avoided. 
In former epidemics, particularly the first, much harm was done by 
a rigid system of abstemiousness, amounting, in some cases, almost 
to starvation. Wholesome, nutritious food, in sufficient quantitieSi 
and at regular intervals, is essential to the maintenance of a healthy 
organic sensibility. All excesses, or all articles of food whidbi, under 
ordinary circumstances, are known to produce even slight discomfort, 
should be carefully avoided. Those accustomed to their use, m&j 
eat ripe fruits, frerii from the tree or vine, in moderation, with impa- 
nity and even with advantage. Light meats, wholesome, fresh vege- 
tables, and the ordinary beverages of milk, tea and coffee, are what 
the healthy appetite calls for, and nature will be found, not only to 
tolerate but to profit by them. The clothing should^ be such as to pre- 
serve a UTiiform temperature of the surface. Flannel next tiie skin 
has been universally reconmiended, and there can be no doubt of its 
utility. The clothing generally should be accommodated to varying 
conditions of the temperature : all sudden transitions should be care- 
fully guarded against, and the body when heated by exercise should 
be permitted to cool under some slight addition to the covering. 
The laws reg^ilating the diffusion and concentration of atmoi^heric 
poisons, should be borne in mind, and our advice given in accordance 
with them. As the sun gains power in the morning such pois<ms are 
gradually expanded and lifted into the higher regions of the atmos* 
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jkere : so in the eTening, as the stm goes down, and the shadows of 
nigbt gsther round ns, they are rapidly concentrated near the sur&ce 
of the earth. Daring this period of condensation is to be fonnd the 
greatest danger of exposure; hence the morning, the late erening, 
and the early night air, should be avoided. For the same reason, 
chambers should be selected on the second or third floors in prefer- 
eace to the first — cholera having always found a favorite abode in 
edlars and basements. During these hours th6 windows and doors 
of houses should be closed, even though it become necessary to open 
tbem at a later period. It has been recommended to wear a veil o( 
wme kind over the fiice, when persons are compelled to go out at 
unseasonable hours, and there can be no objection to the adoption of 
mch a recommendation. Davy's safety lamp effectually excludes the 
inflammable gases from the l^np-flame, and there can be no reason 
why atmospheric poisons may not be excluded from the air-passages 
bj mechanical contrivances constructed on the 8am» principle. 

Fear, acting through the animal, makes heavy draughts on the or- 
guio sensibilities, hence tranquillity of mind furnishes an important 
stfegoard i^ainstan attack of the disease. To secure this, persons 
Aonld be advised to attend to their ordinary occupations, or enoou- 
nged to ^end their time in administering to the wants of the sick. 
The sooner any individual rids his mind of the fear of contagion; the 
sooner he fiuniliarizes himself with the presence of the disease, so 
u^ the sooner will he occupy a position of comparative security. 
Distance, as it " lends enchantment to the view," also increases the 
apparent magnitude of all dangers. One of the worst effects of a 
belief in the doctrine of contagion is, that whilst it gives no protec* 
tkm to the individual it deprives the sick of the ordinary offices of 
biHDanity. Humanity in d) its beneficent warmth often shrinks from 
a visit to the bedside of conta^on. Once satisfy the mind that the 
disease is not contagious, and that increased security is to be found 
in benevolent ministrations, and we will no longer witness the shock- 
ing scenes of neglect which disgraced the epidemic of 1832-'88. 

When the epidemic influence is fully developed in any locality, per- 
aons should be eiq>ecially cautioned not to leave their hemes in search 
of phuses of safety. They already carry with them a full load of the 
|M4son, and the exertion incident to hasty preparation and rapid 
traveling has the effect of impairing their powers of resistance. A 
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brge pfoporl&m of tiioie wbo left WheeUag, after the qMdemic wm 
ftdly prottooBGed, w^^ afctadEed wkh the disease before readuBg 
their destination. Under such circomstances, home is the place of 
greatest safety. 

One paramount duty' of every physician, both before and during an 
epidemic, is to impress upon all, who depend upon him for advice, the 
vital fact that diarrhoea, in whatever form it commences, is the first 
stage of cholera, and that the sooner it changes to the characteristio 
rice-water appearance, the more speedy is the descent to the last and 
fiital stages. From ignorance, or wilM disrega£«l of this fact, thoo- 
0aod» and ta» of thousands of lives have ^been sacrificed. He who 
negleets tUs symptom, &ils to put an eztingufeher on the burning 
train whidi conducts to the explosive mine on which he stands. It 
is asserted by some writers, that <^uies occur, in which the violent 
■ymptoms oi the second stage set in without a precedent diairhcea. 
Without denjringnhe trutii of these statements I must be p^mitted 
to say that no such case fell under my observation, or under the ob- 
•ervation of those physioiMra with whom I was immediately asso- 
eiated in pnctioe. In some oases it was certaidy of v^y short dn- 
nrtion, and in others it was at first denied, but in all, upon dose en« 
^piry, its existenee was clearly ascertained. The importanee of this^ 
itage, as the only one g^ieially curable, cannot be too often or too 
forcibly inculcated. 

ISany other points suggest themselves as worthy of being men^ 
tioned, but we have already transcended our limits. Attention has 
been directed to these points having a direct bearing on the prc^y- 
teads and general hygiene of the disease, to the exclusion of mudi 
that mig^t l^e been said on other branches of the subject, particu* 
lariy the treatm^it. If, however, we hava succeeded in showing that 
every community has at its oommaad the sute meims of diminishing 
the number of cases, and of converting the most fatal, into a compa- 
iHfeively manageable disease, we have aceompiished more for the g^ie- 
ral welfiwe, than if we had given a foil history of every mode of treat* 
ment, and a complete list of all the specific r^nedies, which have been 
raeommended'as inMliUe for the use of the disease in all its stages. 
When under the impression of a concentrated poison, the patient 
passes rapidly into the second and third stages, all remedies and all 
modes of treatment will be found alike unavailing, and as this mxmr 
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st€r even now approaehes oar shores, he comes with the old, &miliar, 
mdancholy motto, branded oif his front: Fifty i>BATHa out or evjbey 

HUNDRED I ATTACK. 



Art. III. — Report of a Case of Veaico-Vaginal Fistxda successfidly treated 
ly Siais's Method. By James Bolton, M. D., Richmond, Va. 

Mrs. , 24 years of age, delivered of her first child March 27, 

1865. Labor protracted, and followed by vesico- vagmal fistula. 

July 18, 1865. Fresent Condition. — General health much improved; 
having been greatly impaired by the sloughing of the vesico-vaginal 
septum, and by the irritation from the constant dribbling of urine. 
On examination with the speculum, the upper wall of the bladder 
was seen protruding through a large fistulous opening, forming a 
tomor about half as large as a hen's egg^ covered by bright red irri- 
tated mneous membrane. 

Operation. — ^The patient was placed upon a table with the knees 
drawn up, and the face turned about three-fourths downwards. The 
interior of the va^na was exposed by the duck-billed speculum, and 
a very clear view of the parts was obtained. The hernial protrusion 
vas pushed back by a loop of thick silver wire. The margin of the 
fistulous opening was then transfixed by means of a long-handled, 
narrow-bladed knife. Through this incisiou one of the blades of an 
admirably constructed pair of scissors was passed, and the margin 
was pared in a single strip. By means of a hollow needle fourteen 
stitches of silver wire were passed, which were then twisted so as to 
retain the opposing edges in perfect coaptation. An S shaped self> 
retaining catheter was then introduced. The patient was placed 
upon her back, and directed to make firee use of diluent drinks. 

On the tenth day the stitches were removed, and the union was 
found to be perfect. At the present time (January 1866) the cure 
remains perfect and permanent. 

The success in this case is a great triumph for our countryman, Dr. 
Sims, of Montgomery, Alabama, to whom justly belongs the credit 
of the operation. The fistulous opening was one of great size, and 
it was perfectly closed by a single operation. The means used are 
extremely simple. The edges of the fistulous opening should be well 
16 



Digitized by 



Google 



122 Gaillabo, Ununited FractnreBf [February, 

pared. The wire should take in soflScient tissue for a good bold, aftd 
as many stitches should be introdooed as the parts will well bear. 



'Art, IV. — A Nm Instrttmeni for Treating Ununited and OUique Fraetwree. 
By E. S. Gaillard, M. D., Richmond, Va. 

[The greater portion of this article was published in the New York Medical 
Journal, November 1866.] 

The treatment of ununited and oblique fraetares has always been 
a source of perplexity and annoyanee. In the whole field of surgery 
no p(Mrtion of it is perhaps characterisEed by a more unsatis&etory 
cultivation and disheartening return. 

The literature of the subject aboye is material for a vcdume, though 
this be but a record of promising suggestions, Mthful trials and in- 
variable Mures. 

The starch and dextrine bandages, friction and acn^puncture treat- 
ment, plaster-cast boxes, Dumriecher's railway splints, Warren's bow 
and Maisonneuve's bridge, iron pins and leaden wire, Diefenbaeh's 
ivory p^s, with the infinite and complex apparatus for extension 
and counter-extenson, etc., have all been admired, praised, tried and 
comparatively abandoned. 

In a recent number of the London Lancet it appears that this sub- 
ject, again revived, is engrossing the attention of the most promi- 
nent and most &vonAly known medical men in Europe. Fergusson, 
Bickersteth, Fletcher, Holmes Coote, Hilton, Curling and others, 
haveall recently expressed their opinions apd made their suggestions 
in this connection. 

It was fi*om reading the views expressed by these gentlemen that 
more than incidental attention was again bestowed upon this subject, 
and that the instrument now to be described and once suoeessfully 
used appeared to promise sufficiently valuable results to warrant its 
being submitted for examination and trial. 

There is a peculiar enthusiasm which usually characterises the claims 
and writings of all who submit any original contributions or sugges- 
tions for the general good. This enthusiasm is often a fruitful source 
of endless errors^ and can only be corrected by the caustic touch of 
analysis and criticism. It is not, however, felt in regard to this instru- 
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meat, which has been used by me but on(^y and though with tibti8flM>> 
toiy results, there it a full appreciation of the fact, that a single trial 
is an insufficient basis for either commendation or enthusiasm. 

If this instrument answers only as wdl as many of the complicated 
pieces of mechanism used in this connectioti, Its simplicity, economy 
and easy availability, wiU, it is believed, give it a comparative advan- 
tage over other applumces, and will commend it to the attention of 
those relatively interested. The expectation is, however, indulged 
that this unpretending little instrument will fulfill all of the indica- 
tioiiB usually manifested in cases of abUque or ummited fracture, 
requiring the use of surgical apparatus. 

tn so very brief a paper a description of the condition of the inju- 
ries in the treatment, of which this instrument is especially appli- 
cable, must necessarily be avoided. The anatomical relations of the 
fractured bone, the mechanioal problem to be encountered and solved 
in a successful adjustment of the fragments, the resulting patho- 
logical condition of these fhigments, when all attempts at adjustment 
fro], etc., must all be omitted. 

The chief difficulty to be encountered in the treatment of all fiiM- 
tvet, is the securing of an accurate and constant apposition of the 
fractured extremities. If this be suceessfidly accomplished, there is 
usually complete union without shortening : the degree of this short- 
emng being generally a iru^ index of the relative efficiency of the 
apparatus adopted. 

In oblique fracture^ orer-extensioa, a. frequent finilt, results in a 
Mse joint or in an entire absence of union. Deficient extension 
allows an overriding of the fragments, with consequent shortening. 

An instrument which, by keeping the fractured ends in close and 
constant apportion, will secure the patient from the misfortune of 
either of the conditions just mentioned, must be regarded as sue- 
eessfioL 

In ununited fractures, close and constant apposition of the fhig- 
m«its, with slight sttmtdation applied to them, is all, so far as is 
known to the writer, that surgery has been able to accomplish. This 
inatmment wiB, it is believed, fUfill all of these indications. 

Tk% important fact will be recollected, that in the treatment of 
fimo^ired bones, tiie use of steel or wire pins has never produoed 
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material; local or constitutional injury. All ord and printed testi- 
mony tends towards the establishment of this fact. 

d 



/MC«MA*^-CYl 
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This instrument is composed of four pieces : the handle (a), the 
screw {h)y the sheath {e)^ and the nut (d). The- shaft or screw is six 
inches long, the lower part of this being cnt with a screw similar to 
an ordinary gimlet, and the upper part being furnished with an ordi- 
nary male-screw, on which works the nut (d) — the shaft being of steel 
and the nut of brass. The sheath, three inches long, is made of 
silver, and the handle of the instrument of rosewood, or of some 
material ^equally hard. The male-screw, cut on the upper part of the 
shaft, extends from the handle to a point about two and a half inches 
below it. 

In the sketch furnished the sheath and nut are detached for a mora 
thorough comprehension of the mechanism of the instrument. These 
pieces, the sheath and nut, are seen elsewhere m $itu. 

It is proper to say that the instrument, with the proportions given, 
is intended for the treatment of a fractured femur; in treating the 
fractures of other long bones the length of the shaft and sheath would 
be proportionally less. The diameter of the shaft is one-eighth of an 
inch. 

The instrument is thus applied, it being suppposed that the femur 
is the bone fractured, and that the fragments have been placed in ap« 
position. 

Through an enlargement of the orifice, caused by the injury sus- 
tained or through an artificial opening immediately over the site of 
the fracture, the silver sheath, detached for this purpose, is passed 
down to the bone. The shaft, with the nut immediately under the 
handle, is then passed through the sheath until the point of the shaft 
rests upon the bone. The operator, seizing the sheath with the left 
hand, one finger of this hand being under the fragments of bone, slow- 
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ly turns t^e handle of the shaft with his right; the sheath being held 
firmljto prevent a slipping of the point of the shaft upon the surface 
of the hone. The process of turning or boring is then continued un- 
til the shaft shall have descended an inch and a half or until it has 
pierced both fragments of the bone. The shaft and sheath being 
then grasped with the left hand, a finger of which is under the frag- 
ments of the bone, the nut is then turned until it reaches the supe- 
rior extremity of the sheath and until the resistance offered is greater 
Uian the operator can overcome without using undue force. The 
forcing down of the nut brings the fragments of bone in apposition 
and retains them there as long as the instrument is allowed to remain; 
the duration of this period being from three to four weeks for the 
femur, and a proportionally shorter time in fractures of the smaller 
bones. 

The instrument being in bHu, all extending and counter-extending 
forces are removed; light lateral splints, as a precautionary measure, 
are then applied with an ordinary roller-bandage, and the process is 
complete. 

The instrument is allowed to remain until there is satisfactory evi* 
deuce of bony union, when it is withdrawn. Its presence will have 
been found to cause but little local irritation and no perceptible con- 
stitutional disturbance. All who are fitmiliar with the literature in 
r^ard to silver sutures would, of course, anticipate the fact that the 
c<mtact of the silver sheath with the tissues produces no material lo- 
cal irritation, and those who have seen the iron or steel pins ueed in 
the treatment of fractures, will not be surprised at the small amount 
of disturbance caused by the remaining of the shaft of this instrument 
in the fractured bone for a period of two or more weeks. As soon 
as the instrument is withdrawn the opening through the muscular 
tissues and through the integuments heaJs without difficulty. 

It is evident that by the use of this instrument there can be neither 
a &lse jinnt formed from overextension nor the oocurrence of short* 
ening from overlapping of the fragments. 

This instrument can be improvised by using an ordinary gimlet for 
the shaft, a portion of a female catheter or the canula of a large tro« 
car for the sheath, and a few bits of paste^board to act as the nut; 
these pieces of paste-board being sufficient in number to fill the space 
occurring on the shaft, between the superior extremity of the sheath 
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and the handle of the uurtiiimenty after both firagm^its of the bone 
haye been perforated. 

This instrument has recently been snecessfoUy used by one of the 
prominent physicians of New York city. He Tf rites as follows, the 
letter being dated December 30th, 1805 : " I used your instrument 
for ununited fractures, on the 24th of November, in a very bad case 
of ununited oblique fracture of the humerus, at the lower third, com- 
plicated with partial paralyas of both upper and lower extremities, 
of many years' standing, and with perfect success. The gentleman is 
about thirty^five years of age ; a very stout person, but partially pa- 
ralyzed on the left side, for many years. He fractured his left arm 
three inches above the elbow in July last Everything did very well, 
for nearly a month, when, owing to his paralyzed leg, he fell down 
and probably broke up the adhesions in his arm. I saw him again in 
October and tried to excite inflammation of the ends of the bones, 
by friction and by electricity carried through the point of fractut^ 
by means of needles carried down to the bones. I excited pretty 
sharp inflammation, but no union took place, and on the 24th No- 
vember, assisted by Drs. and , I applied your instrument, 

bolting the bones together very firmly and then fixed the arm and 
forearm in a sole-leather splint, which, cut at a right angle, fitted per- 
fectly. I left the gimlet in twelve days, when pus appearing around 
the orifice, I removed it, without disturbing the dressing or splint. 
A few days after, I found the pus had burrowed down the arm and 
an abscess had formed, near the elbow, which I opened; it did Mt cm> 
neoi with the hone, but only with the upper opening, where the insti*u* 
ment was applied, through the cellular tissue, under the ^cia. I 
drew a seton of oakum through the sinus and retained it for a few 
days, until a drain was established at the lower opening, when it was 
removed and a tent applied to the lower opening. The upper one 
dried up in a few days, and the lower one discharged less and less, 
and has finally healed up also. The bone is now quite firm and the 
gentleman has gone to his business." 

The italics in this extract are not in the original, but it is believed 
that every candid and fmr reader will consider the author justified in 
using them. It is not evident te what cause the formation of the 
abscess mentioned was due; it may have been to the use of a sheath 
Containing too much alloy in its composition or to a morbid sensible 
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lity of the tissueB. Whatever the caiae, however, the fbrmation of 
an aheoess, even in wer^ case, would be bat a trifling phenomenon, in 
the suooessful management of a grave and usually intractable injury. 
There is in the possession of the author one of these instruments, 
haadsomdy made by Messrs. George Tiemann & Co., 63 Chatham 
street, New York. 

Such is briefly the history of this instruxnent. My experience in 
regard to it has been very limited indeed, bat the instroment is so 
simple in its preparation and {^plication and, so far, so satisfactory in 
hs results, that it is presented to the profession for a careful exami- 
nation and fair trial. 



MEDICAL AND SURGICAL RETROSPECT. 

I New Mdhod of Admtnigtering Chhroform, By Dr. Simpson, Prof. 
(rf Midwifel7 in the University of Edinburgh. 

At a recent meeting of the Edinburgh Obstetrical Society, Dr. 
Simpson said, that for some time he had adopted Dr. Moir's plan of 
administering chloroform, and that by this plan anaesthesia was pro- 
dnoed more rapidly, more safely, and with very much less chloroform. 
The plan is to lay oi%e single layer of a towel or handkerchief over 
the patient's nose and mouth, taking care not to cover the eyes, and 
to drop on this single layer the chloroform drop by drop, until the 
aneatheeia is sufficiently marked ; besides, none of the drug is lost 
by evaporation when it is administered in this manner, for the patient 
inhales it at the moment when it is poured on the cloth, and mhales 
it mixed with a sufficient quantity of air, which is easily inspired 
through a single layer of any ordinary napkin. Dr. Simpson has 
often feared lest the lives of patients should be sacrificed by the care^ 
less manner in which, in particular, students and young practitioners 
sometimes applied the damp-folded cloth over the patient's face, 
without admitting a sufficient supply of air ; and he has no doubt 
that many of the deaths attributed to chloroform were due only to 
Ae improper administration of it, and were, consequently, no more 
chargeable on the drug itself, than were the many deaths resulting 
from accidental overdoses of opium, &c. But the dangers from care- 
less and improper administration would be diminished if tliere were 
never placed over the patient's nose and mouth more than one single 
layer of cloth, moistened with a few drops of the fluid. The first pa- 
tient to whom he had administered it in this manner had been chlo- 
roformed several times previously, and had never gone to sleep till 
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an ounce and a half or two ooDces of the fluid had been employed ; 
but when administered drop by drop on a smgle layer of a thin 
towel, one drachm had sufficed to produce the most profound sleep. 
It had thus all the advantages that had ever been claimed for the 
complicated apparatus which some medical men were still in the habit 
of using. There was only one precaution to be attended to in em- 
ploying chloroform in this manner, viz., care should be taken to ano.int 
the lips and nose of the patient beforehand with oil or ointment^ to 
prevent the skin from being injured by the contact of the fluid that 
resulted from the close application of the wetted towel to the pa- 
tient's face. — UdinJmrgh Medical Journal. 



2, On a Simple Mode of Tenting for Lead in the Urine. By Dr. Rebtsb. 

We have often regretted the want of some simple means to detect 
the existence of lead in the urine ; the evaporation of a large quan- 
tity, and then adding acetic acid, filtering, and then passing sulphu- 
retted hydrogen gas into it, taking up a considerable amount of time. 
We have used the following simple plan for detecting it in several 
cases, and found it answer extremely well : — After giving the patients 
four or five grains .of iodide of potassium three tim^s a day, we give 
them a piece of sulphuret of potassium, tied up tightljr in a piece of 
thick white rag, and request them to place it in the urme every time 
they pass it for five minutes for two days. If lead exists in the 
body, the iodide of potassium combines with it, and renders it, by 
converting it into iodide of lead, soluble, causing it to pass oflT through 
the kidtieys. The iodide of lead in the urine is readily decomposed 
when it comes in contact with the sulphuret of potassium, and in- 
soluble sulphuret of lead is fonned, which remains in the rag. 

In the absence of the blue line on the gums, or when it is feebly 
marked, and the symptoms present can scarcely be said to belong to 
lead poisoning, we have found it of the greatest value in determining 
the true cause of the disease. In obscure pains, of a rheumatic or 
neuralgic character, which have resisted every kind of treatment, the 
detection of lead by these means will enable the practitioner, by con- 
tinuing the iodide of potassium and strychnine, to cure the patient. — 
Australian Medical Record. 



8. On the Diagnostic Value of the Iodine Injedion in Fistula in Ano, and on In- 
cision from within outwards. By M. A. Amussat, M. D. 

When exploration with a slender probe has failed to indicate whether 
the tract of a fistula in ano is complete or incomplete, injection of tinc- 
ture of iodine into the sinus is the procedure most likely to remove 
doubt. The surgeon inserts the forefinger of the right hand into the 
anus, turning its pulp towards the spot where he suspects the inter- 
nal orifice of the fistula to be situated. An assistant then injects the 
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iodine, snd if even a fevf iropi penetrate into the bowel, the smarting 
complained of by the patient and the characteristic yellow stain which 
the iodine leaves on tne surgeon's finger establish the diagnosis with 
an desirable certainty. 

After this has been done, iodine injections, which sometimes effect 
a cure, may for a time be persevered in, and render further investi- 
gation unnecessary. In the contrary case, the knife must be resorted 
to; bat instead of introducing the grooved conductor from without, 
which the irregularity of of the tract sometimes renders very difficult, 
and to obviate the necessity for painful research, which occasionally 
leads to perforation of the denuded and thinned intestine, it is both 
safer and more expeditious to adopt an opposite course, and introduce 
the conductor into the sinus through its internal aperture. 

In a case of this description, which he recently attended jointly 
with Dr. Chaillou, M. Amussat adopted this practice with much aa» 
vantage. Several injections had failed in healmg the fistula, and in- 
cision was resolved on. Up to this period, however, the style had 
never passed the internal aperture, despite the extreme care with 
which the investigations had been conducted. M. Amussat then 
adopted the following plan: The patient having been placed in an 
appropriate attitude, inhaled chloroform, and when anaesthesia was 
inaaced, the surgeon inserted into the intestine a speculum am^ which 
he opened so as to display that part of the mucous membrane where 
the orifice of the track was supposed to exist. He then bent a slen- 
der silver conductor, and soon succeeded in introducing it into the 
internal orifice of the sinus, and gradually brought it out through the 
external aperture; the speculum being still maintained m situ, he divi- 
ded the soft parts by running the knife along the groove of the con- 
doctor; and although the tract was extensive, the consequences of the 
operation were not serious, and a complete cure was promptly ef- 
feted. — Journal of Pract, Med. and Surg» 



4 A Simple Mode of Insuring the proper healing of Anal Fistula after Incisiony 
icUhout Phigging, By J. J. Chisholm, M. D. 

Case. — Mr. — , eet. 30, of ^ood health and robust frame, had been for 
a long time annoyed by a rising on the lefl buttock, which frequently 
formed an abscess and discharged. The escape of pus continued for 
some days, then gradually diminished until scarcely perceptible; the 
part, however, remaining always more or leas moist. As business 
necessitated much horseback riding, the irritation was kept up by 
this exercise. Upon examination, a probe traversed a blind fistulous 
passage of nearly two inches in lengtn. The entire track was incised 
and thoroughly painted, throughout its entire extent, with perckloride of iron, for 
the double purpose of controlling hsemorrhage, and slightly cauterizing 
the surfaces, so as to prevent quick union between the lips of the 
wound. A mass of firmly clotted blood filled up completely the in- 
terstice. Twenty-four hours after the application suppuration had 
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already commenced, detaching the coagula, which were before firmly 
adherent to the wound ; granulations formed over the entire surface, 
and consolidation from the bottom was rapidly effected without the 
patient having been detained a single day in his chamber. 

The daily plugging of the wound, which is so very painful as to 
make the patient shun the visits of the surgeon ; the doubts of retaining 
the plug within the wound, and the confinement necessary when this 
treatment is carried out, are all obviated by the much simpler, safe, 
and more efficient method of painting with the perchloride or persul- 
phate of iron. The tent is a relic of a former age, which should be 
discarded from the treatment of this surgical lesion. — American Medical 
Times. 



5. On the BiagnoBie of Dislocations of the Shoulder. By M. Maiso>necve. 

It very often happens, M. Maisonneuve observ ed in a recent clini- 
cal lecture, that even experienced surgeons may hesitate respecting 
the existence of a luxation of the shoulder; and you are aware of the 
learned dissertations to which the differential diagnosis of these lux- 
ations, fractures of the neck of the humerus, and even simple contu- 
sion, has given rise to. Numerous are the pages, even in the most 
recent works, devoted to this important discussion; and certainly, 
after reading and meditating upon them, one can but be persuaded 
that this diagnosis is one of the most delicate and difficult in surgery. 
This does not arise from the enumeration of the characteristic symp- 
toms of each lesion being incomplete. Far from it; for real and 
doubtfiil symptoms, vague and precise symptoms, are so accumulated 
that even the most skillful can scarcely make them out, while the sim- 
ple practitioner is utterly at a loss. Still there is a simple and easily 
discovered symptom which will always enable you to recognize with 
certainty not only this but any other dislocation, whatever swelling 
of the surrounding soft parts may exist. This symptom is based 
upon the feet that in all dislocations, the nonnal movements are impeded or 
aoolishedj while in simple contusion these movements persist, and in 
fractures others of an unusual nature are added to them. Take hold 
of the arm, and endeavor to make it execute the movements proper 
to the articulation. If these are found to be impossible, or very 
limited, there is without doubt dislocation ; while W these remain in- 
tact, no luxation exists, and the presence or absence of shortening 
and crepitation will determine whetlier the accident is a fracture or a 
mere contusion. This sign alone will enable the diagnosis of the dis- 
location to be made. The study of the symptoms may be carried 
further, and analyzed in detail. We may verify the flattening and 
the depressibility of the shoulder, the projection of the head of the 
humerus, the elongation of the limb, and the various circumstances 
which determine the variety of the dislocation. Bu^ the mere fact 
of the abolition of the movements of the joint had alrea<iy placed 
the feet of the dislocation beyond all doubt. — Moniteur des kcienee$ 
Medieales. 
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6. On DUhcatian of the^ Mead of the Femttr into the Ohtttrator Foramen, 
v^ preserration of the movements of the horifi. By M. Sedillot, of 
Strasborg. 

A highly interesting paper was forwarded to the Academy of Sei- 
ttces, by Professor Sedillot, on the subject of the immediate preeer- 
mion of the movements of the inferior extremity in cases of acci- 
dfflital displacement of the bead of the femur into the obturator or 
tkyroid foramen. The difficulty or absolute impossibility of the 
movements of the limb has invariably been considered as the most 
constant symptom of recent dislocations, especially in diarthrodial 
joints. It seems indeed difficult to imagine how a bone extruded by 
some violent effort from its articular cavity, an injury necessarily in- 
volving laceration of the ligaments, muscular tension, and changes in 
the natnral position and direction of the limb, can possibly still allow 
of motion, so painless and extensive as not to interfere materially 
with the fmictions of the extremity. Surgeons, therefore, have 
Beither surmised nor admitted that a patient, suffering from disloca- 
tion, may nnintermptedly pursue his usual avocations as if he had 
merely undergone some slight contusion. Instances of the kind 
€iist, however, and are deserving of notice, inasmuch as they may 
induce a dangerous degree of security, and lead to disastrous errors 
of diagnosis. 

This is the object of M. S^dillot's paper, and, in support of his 
views, the author adduces several cases of luxation of the femur for- 
ward and downward, in which the patients were nevertheless able to 
walk immediately after the occurrence of the accident, and to exer- 
<»e as osnal, without much pain or lameness. It is, moreover, for 
tltt purpose of cautioning the practitioner against an error which 
might readily be fallen into in such cases, that M. Sedillot enlarges 
00 these circumstances which have not hitherto been pointed out 
When the attention of the observer is led astray by the absence of 
any marked difficulty of locomotion, the gravity of the injury may 
«8ily escape detection, and a minute examination of the relative 
ebnges of situation of the pelvis and femur may appear unnecessary 
in consequence of the apparent unimportance of the symptoms. 
Tte persistency of the movements and Ixmctions of the limb, says 
M. Sedillot, is accounted for by the fulcrum afforded to the head of 
the femur by the depth and shape of the margin of the obturator 
fi>ramen. 

M. S^diUot's cases tend to show that the displacement of the head 
of the femnr into the obturator foramen, when the movements are 
preserved, is characterized by an elongation of the limb of from ^\e 
to fifteen lines, a symptom which is rendered more evident by the 
lowering of the hip-joint on the diseased side ; the outward rotation 
of the extremity and the abduction of the foot; the prominence 
formed by the head of the bone in the vicinity of the pubes, and the 
depresfdon existing in the spot it should naturally occupy; the impos- 
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gibUity of bending the thigh in adduction, and the ease with which 
this is accomplished when the limb is in abduction. Reduction is 
seldom difficult, even when the dislocation is of several weeks' stand- 
ing, and is effected by traction outward of the upper part of the 
thigh, the knee being turned inward and forward, and placed in ad- 
duction when the head of the bone is supposed to be on a level with 
the acetabulum. In order to obviate a relapse, the only precaution 
necessary is to keep the injured extremity extended and turned 
slightly inward. The cure is rapid and complete. When the parts 
have not been replaced in their proper position, the bones adapt 
themselves to each other, and the patients are frequently enabled to 
use the limb, remaining, however, affected with permanent lameness. 
Journal of Fraei, Med, and Surgery, 



7. A Simple Method of imparting an Agreeahle Flavor to Cod-Lvcer and Castor 
Oils. By M. Jeannel. 

Therapeutics are indebted to M. Jeannel for an improvement 
which will facilitate the always difficult exhibition of fish oils. Like 
M. Sauvan of Montpelier, M. Jeannel observed that the addition of 
ten grains of essential oil of bitter almonds to three and a quarter 
ounces of the most offensive cod-liver oil entirely dispelled its nause- 
ous odor and fishy flavor. It was, however, not enough to disinfect 
the oil, it was further desirable to render it agreeable, an object 
which M. Jeannel has effected by very simple means ; the cod-liver 
oil should be powerfully shaken in a phial with once or twice its vol- 
ume of distilled cherry-laurel water, and the two fluids afterwards 
separated, after forty-eight hours' rest, with a funnel. The oil should 
be filtered if it has not spontaneously clarified. Brown, fetid oil 
acquires by this simple process an agreeable perftime and a pleasant 
flavor of almonds, which i*emiuns on the taste during the whole time 
of digestion. 

With regard to castor oil, three drops of essential oil of almonds 
communicate to three and a half ounces of oil a pleasing perfume and 
taste. The Gazette des Hdpitaux states that for several months Dr. 
Rennes of Bergerac, has been in the habit of successftilly palliating 
the noxious flavor of fish and castor oils, by merely adding one drop 
of essence of bitter almonds to every six or eight drachms of oil. 
Jowmal of Pract, Med. and Surgery. 



8. Bigitdlie in DeUrium I^emens. By W. B. Kestkvek, Esq., Upper 
Holloway. 

In a case of delirium tremens, which occurred to me a short time 
since, I administered three separate doses, one drachm each of tinc- 
ture of opium, without the least benefit, stimulants being freely given 
at the same time. Finding that no good result ^lloweS, I gave four 



Digitized by 



Google 



1866.] Febgusson, Progress of Surgery. 133 

ii 

I doses, of half a drachm each, of tincture of digitaha. The patient 

j continaed still excited, not having closed his eyes for ninety hom*s. 

I The relatives then requested a consultation. 

j Two hours after the last dose of tincture of digitalis had been 

' given, Dr. BaUard met me at the patient's bedside, when we found 
that he had just fallen into a quiet sleep. This lasted more or less 
oompletely for thirty-six hours, and the patient was apparently safe. 
He was a man of middle age and an habitual toper. It was his first 
attack. He had, however, a relapse a few days afterwards. I at 
once gave him two drachms of tincture of digitalis, to be followed 
every two hours by half-drachm doses. In less than three hours he 
was soundly asleep. Several weeks have since passed, and there has 
been no return of the malady. I would add, that in the next case of 
delirium tremens that falls to my lot, I shall be disposed to begin 
with a larger dose than I gave in this case. — Medical Times and Gazette. 



'ECLECTIC DEPARTMENT. 



1. A Courw of Lectures on tlie Progress of Surgery during the Present 
CerUt^lf. Delivered at the Royal College of Surgeons in England- 
By William FBRG^^8S0N, F. R. C. S., F. R. S. Surgeon to King's 
College Hospital, Professor of Surgery in the Royal College of 
Surgeons and Surgeon Extraordinary to H. M. the Queen. 

LECTURE II. ON LITnOTRITY. 

When I lectured last year on the subject of lithotrity my chief 
object was to bring under notice a method of practice which, in my 
opinion, was little known. From personal experience I had learnt 
that although stones might be broken ever so small, the fragments 
voold not come away spontaneously in all instances, and that unless 
tbey were removed, patients might be left after lithotrity actually in 
a worse condition than if nothing had been done, with a number of 
•tones instead of one, and consequently with a greatly increased sur- 
&ce for the deposit of new mateiial. I had found out the uselessness 
of most of the instruments for the extraction of small calculi or of 
fragments, and the chief object of that lecture was to recommend 
small lithotrites and scoops, with a view to render the cure of stone 
bycmshing both more precise and more rapid with lithotrites of 
comparatively small size. I fancied that small stones, and particu- 
larly fragments, could be more easily attacked, and that with small 
•coops, fragments of considerable size, or even small stones entire. 
Blight be extracted with a facility greater than thick instruments 
would permit. Further, I adduced a number of illustrations of the 
practice which seemed to me of considerable value. Since that time I 
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have had additional reason to be well satisfied, and it remains to be 
seen whether this will become a usefiil and common addition to the 
practice hitherto followed of letting fragments pass spontaneously 
and literally by chance. 

More than thirty years have elapsed since Heurteloup and Costello 
first in a manner taught this operation to the surgeons of this coun- 
try ; for although Elderton, Hodgson, and a few others had done 
something, it must be admitted that our attention was most forcibly 
arrested by these gentlemen, as also by the reports of the procee- 
dings on the Continent, particularly by Caviale and Le Roy. 

It might be a question whether this operation has suffered in cha- 
racter most from its enemies or its friends; for it has often struck 
me that much mischief has resulted from the high eulogiums which 
were passed upon it in early years by those who professed to be its 
exponents. An amount of success was claimed for it which seemed 
perfectly amazing, particularly to those who were largely engaged in 
the treatment of stone in the bladder and of diseases of the urinary 
organs. These practitioners were well aware of the dangers asso- 
ciated with wounds of the urethra and neck of the bladder, and how 
a very slight cause, even the introduction of a bougie, might produce 
serious evil — aye, death itself; and when told that* of 25U cases of 
lithotrityj only two or three had been unsuccessiulj they naturally 
felt much astonished ; for in venesection itself^— then one of the com- 
monest and simplest operations in surgery — it was doubtful if such 
immunity from evil could be claimed. It was no wonder, then, that 
when some of our surgeons became a little familiar with cases under 
their own observation — occurring in their ovm practice or even in 
that of professed lithotritists — saw that sometimes a patient's suffer- 
ings were greatly aggravated, that sometimes death ensued after the 
operation, — they looked with suspicion on its much-vaunted claims. 
Instead of being free from danger, and successfiil in almost every 
instance, the reverse was so often the case that friends hesitated, and 
opponents loudly exclaimed against it. In the whole of my profess- 
ional experience I know not of a useful operation which has been so 
shameftillv overpraised and thereby damaged in character. If litho- 
trity could have spoken, it would have said, " Save me from my 
friends ! " As years have rolled on, opportunities have enabled us to 
judge of its merits and defects more impartially, and I trust the time 
IS not far distant when we may have more reliable data than have 
hitherto been made public on which to form an opinion as to its use- 
ftilnees. 

I believe that the early experience of lithotrity in this country 
greatly discouraged our surgeons ; for with all the skill they could 
apply, their hopes and expectations were disappointed, and in conse- 
quence the operation was in a manner neglected, and made but slow 
progress amongst us. With the exception of an essay by Mr. Aston 
Key, and another by myself, it might be said with truth, that little 
but casual notice had been taken of it by practitioners in these 
Islands, although attention had been so strongly, forcibly invited by 
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Heortelonp and Costello, who, as strangers, did more than all our 
surgeons together to further the progress of the operation. These 
gentlemen used a hammer to force one of the blades against the stone, 
and, it is a singular fact, that the lithotrite now in general use, as 
constructed by Weiss, had been some time before actually laid aside 
at the instigation of Sir Benjamin Brodie, because it was thought that 
the fragments of stono flying from the blades might stick in the mu- 
cous membrane of the bladder, and cause additional irritation. But 
this, like many other fallacious ideas, was soon recognized as a mis- 
take, and Sir Benjamin himself, with the very instrument in question, 
became the most distinguished British lithotritist of the day. 

I have often wondered how it was that surgeons of this country 
took 80 slowly to lithotrity. Brought before them, as it was, with 
the highest ima^nable character lor safety and comfort, it seems 
strange that it should not have been adopted at once, when it was 
intended to supersede the difficult, formidable, and often fatal ope- 
ration of lithotomy. I believe that when men came to see the ope- 
ration in its results, as well as in its performance, and were no longer 
led by reports only, a feeling of disappointment largely prevailed. 
It was not so free from pain, trouble, and danger as had been alleged. 
Death came when little expected. Inflammation of the mucous 
membrane of the bladder, fever, disordered urine, retention, were no 
infrequent results. The pain attending the use of the instruments 
was hardly to be borne in some case% ; and these results had been so 
little referred to in the early reports of the operation that surgeons 
were taken by surprise, and could not but contrast the smooth after- 
progress of lithotomy, where the operation was successful, with all 
the distress evinced in frequently repeated lithotrity in the same case. 
^0 doubt the awkwardness of manipulating with new instruments 
for a new operation had some influence. Then, too, I imagine that 
those in our ranks who had already become adepts in lithotomy were 
in some degree reluctant to give up the most brilliant operation in 
snrgery; and younger men, looking to the laurels won by their pre- 
decessors, still clung to the exciting memories of lithotomy. 

But it is characteristic of progress and civilization that that which 
seems best at one time is set aside and forgotten by advancing im- 
provements. At no period of theiiistory of man has this been so con- 
spicuous as in the present century ; and the zeal of those who prac- 
tise surgery has been no less in proportion than that of those who 
deal with other great things of the day. AVithin these forty years, 
^^ operation, in a manner hallowed by the antiquity of two thousand 
J^ears or more, has been largely superseded by a process whose seera- 
"ig simplicity appears in a manner to set it out of the category of 
^ operation. I may now add, that the seemjng apathy of the pro- 
fession in this country has been amply counterbalanced by the valu- 
able writings of Brodie, Coulson Ihompson, Hawkins, and in the 
text-books of our surgical teachers of the day. 

I have already, in former lectures, characterized the procedure as 
one of the greatest additions to modern surgery. However brilliant 
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an operation lithotomy may be, there are horrors, associated with it, 
enough to appal the strongest mind, either in patient or surgeon. 
Indeed, the latter from his experience knows them so fully that in 
the conscientious discharge of his duties he lends a willing ear to any 
proposal intended to simplify or to set aside the process altogether. 
Lithotrity has yet proved by far the most perfect substitute : and, 
although I believe that it falls short of the superiority at one time 
claimed for it, yet I am fully convinced that among the great 0}>era- 
tions in surgery there is probably none so deserving of the study of 
those who are likely to be called upon to treat stone in the bladder. 
It is curious to notice how differently operations in surgery are esti- 
mated by different men. Thus, within the last twelve months, one 
of the ablest hospital surgeons of London has publicly stated it to 
be his opinion, lithotrity is so simple in its performance as scarcely 
to be worthy the name of an operation, whilst another surgeon of 
equal standing maintains that its difficulties can hardly be over-esti- 
mated. My own experience leads me to hold this latter opinion em- 
phatically, for I know not any process in surgery requiring more 
forethought, knowledge, manipulative skill, and after-judgment. It 
must be admitted that in some instances the simplicity appears ex- 
treme; but others show very differently; and as exigencies often 
arise when they are least expected, the surgeon can never cease to 
watch with anxiety the varied progress of most such cases. 

It has always appeared to me that the modern surgeon, whilst he 
has had increased powers given him over this painful disease, has 
also had increased difficulties in deciding upon his line of practice. 
Formerly, when a stone was detected and patient and surgeon had 
come to the conviction that an operation held out the only hope of 
relief, there was not a question as to the nature of the proceeding : 
lithotomy, as a matter of course ! The varieties in this operation, to 
be preferred or avoided in accordance with the views of individual 
operators, occasioned no special anxiety, and little was thought of 
except the knoirn difficulties and dangers of the operation. If the 
event was fatal, still (the operatioi) having been properly performed), 
the surgeon was satisfied, that the best that lay in surgery had been 
done for his patient. There was no after-thought, but that the suf- 
ferer, without such an operation, ihust have lived and died in miser- 
able pain. But now, the first thought is, what operation shall be 
selected, and at once the modern difficulty is raised. There are still, 
and possibly there may always be, the professed lithotomist and the 
professed lithotrist. Notwithstanding all the boasted success of the 
latter, every honest man of experience must admit the dangers and 
other lesser evils of the method of crushing. 

None but fools or knaves affect any such superiority in result as 
was alleged in the early days of this operation. With those who 
profess all for one operation or the other there is no difficulty. It 
must be cutting or crushing. But, happily, surgery now stands on 
higher ground than this easy method of decision implies. A first 
class surgeon of the present day cannot be allowed a right to be only 
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tfce Bthotomist or lithotrist. He must hold the balance between the 
two operations, and decide as best he can, which of the two shall be 
selected. That is the question, and a mighty difficult one indeed it 
often is. The after-comfort of the patient, even life or death, often 
hang upon the decision. I confess that my experience, instead of 
lessening my hesitation on this question, has rather added to it, and 
I am now more diffident in forming a decision than at a time when 
my experience was not so full. It is this very experience which leads 
me to hesitate. Those who have seen but a little in either way are 
apt to judge hurriedly and unwisely; for whether success or misfor- 
tmie have befallen, the data are not sufficient. 

What are the circumstances which lead us to our determination ? 
There are few questions in surgery more imp6rtant, and I fancy that 
I cannot in this lecture address you on a more interesting subject. 

Age seems to me to form a most important element, particularly 
in the male. It may reasonably be doubted, if better can be done 
before fifteen, than cutting for stone. The success of lithotomy in 
yotmg subjects is probably greater than could be secured by litho- 
trity in similar cases. Taking my own experience, announced last 
year, of only two deaths in fifty operations, I have no hesitation in 
stating my conviction that I could not have had equal success with 
lithotrity in these cases. In some the process would have been well- 
nigh impossible, such as with stones of this bulk [specimen of large 
stone shown], for here the diameter of the urethra would have pre- 
dnded the use of a lithotrite of sufficient power. Looking to the 
sixe of the urethra in the male before puberty, its length, its irritabi- 
lity; the comparative irritability of the bla<ider and of the subject 
g^erally; ana I may add, the conical shape of the bladder, whereby 
there irould be a greater tendency to blockage and retention than in 
the adult, I feel justified in stating, that where the operation might 
require repetition, it would certainly, although ever so successftil, be 
attended with an amount of distress to the patient, and probable 
tronble to the surgeon, far greater than any supposed advantage. I 
confess, however, that I do not think this question has been investi- 
gated. Until within these few years there were no instruments that 
coold have been used in such cases. To the best of my knowledge 
there were none such as I displayed in this theatie last year, but if 
blades like these [showing a variety] could be brought against small 
stones such as are usually found in young persons, so as to effectually 
crush them to sand, I believe that this operation might, after all, be 
found more generally applicable in children than it is usually deemed. 
As an adjunct to this kind of practice, chloroform would be indis- 
pensably necessary; without it, the needftil quietude could not be 
secured. 

In the female, whether under or over puberty, I consider that any 
other operation than lithotrity should be an exception to the rule. 
With various sized instruments sufficient strength of blades can be 
calculated on ; and chloroform will permit the ready use of both crush- 
era and scoops; so that, in accordance w4th views which I laid before 
18 
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you last year, the operation might be completed in all ordinary cases 
. on one or two occasions. 

But stone is found in the adult twice as frequently as in the young 
person, and, for manifest reasons, its treatment in such patients must 
be held as of more than double importance. It is of greater interest 
to consider what is best for this larger class of cases, particularly as 
the rate of fatality in lithotomy rapidly increases after puberty, and 
it is chiefly in these instances that the question between lithotrity and 
lithotomy arises. 

There are, I suppose, surgeons ia this country who still look upon 
Jithotomy as the rule, and lithotrity as the exception. Yet I believe 
there is a generally felt impression that the reverse should now be 
held as the rule; and such is my own conviction. When stone re- 
quires mechanical treatment, lithotrity should be the first proposal, 
and if it cannot be, then lithotomy must be thought of If such be 
the predicament, let us see by what process of reasoning the surgeon 
may come to such a conclusion. He will have examined his patient, 
and found the urethra narrow and irritable; the neck of the bladder 
and mucous membrane particularly sensitive ; the prostate somewhat 
large, and so firm in substance that it has been difliicult to pass a sharp- 
curved instrument ; the bladder disposed to throw ofi* its fluid con- 
tents; the ston^ large, perhaps more than one; and possibly withal an 
irritable temperament, a want of moral and physical courage, with a 
disposition to oppose, rather than facilitate, all manipulations. These 
conditions where present, hold out most unfavorable prospects for the 
satisfactory or successful issue of lithotrity, and it is, to me, very 
doubtful if the operation should be resorted to in such cases. Yet it 
would be unwise to reject lithotrity in all at a first or second examina- 
tion. It lis remarkable how, in some, these conditions become modi- 
fied. The patient may pluck up better spirit, the parts by usage may 
become less sensitive, the operator by custom may manage to get 
through the prostate more readily, and the fragments may possibly be 
more easily dealt with than the entire stone. All this may happen, 
yet it must be admitted that the conditions referred to induce, at first 
sight, serious objections to lithotrity. 

It is a good custom, in many instances, to make repeated examina- 
tions before a final decision; for whilst the opposing indications may 
in some be favorably modified, it will occasionally happen that where 
at a first glance all may have appeared highly propitious to lithotrity, 
a condition may arise which will at once put an enti to all idea of re- 
sorting to it. I have seen illustrations frequently of both these 
changes, and have sometimes been much struck with the efiects of 
what may be called preliminary manipulative treatment. It frequent- 
ly seems desirable to dilate the urethra with bougies before crushing, 
and their use is often advisable to relieve irritability — ^a result of 
which we have daily cognizance in treating strictures; but as in such 
cases, we every now and then see considerable fever excited, and a 
train of symptoms particularly alarming to those who have little ex- 
perience, so in using bougies preliminary to lithotrity, some trouble- 
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some symptoms may arise which may mdnce the surgeon to be mi- 
willmg to adopt that procedure. After the bougie the patient may 
in a few hours experience a chill ; shivering sickness, and vomiting 
may all ensue to a considerable extent ; the surface of the body may 
become remarkably pale and cold, the pulse vnll be very feeble, the 
eye will appear sunken, the voice will be as in a whisper, and it will 
seem as if rapid sinking had set in. After a few hours the rigors will 
cease, and so will the sickness; the pulse will improve, and so will re- 
spiration. A reaction will take place, almost as alarming to the in- 
experienced as the previous condition. There will be rapid breathing, 
a bounding pulse, a flushed surface, particularly of the face, and a rack- 
ing headache. Profuse perspiration will then set in, and most of the 
alarming symptoms will disappear. The kidneys and bladder will 
sympathize. At first there will be scanty and high-colored urine, and 
when it becomes more profuse, as it does in the latter stages, it will 
deposit a thick sediment, and possibly a copious quantity of tenacious 
mucus, in some instances joined with pus. In eight and forty hours 
the patient may be as well as ever, but in some there will remain a 
great disposition to a recurrence oif most or all of these evils. Such 
symptoms as these are by no means uncommon after lithotrity, and 
they cause much distress to the patient and anxiety to all. Every 
one experienced in stricture cases must be more or less familiar with 
them. When, a few years ago, perineal section was more in fashion 
than at present, such symptoms were not unusual, and to the unini- 
tiated caused great alarm; yet, though formidable in aspect they were 
not always so in reidity. Once passed off, they seldom recurred, 
chiefly, perhaps, owing to the cause which had induced them not be- 
ing repeated. Now, if such evils are brought on by the simple use of 
a bougie, what might not happen after a single sitting of lithotrity ? — 
what after frequent repetitions? A man could scarcely feel justified 
in subjecting his patient to lithotrity after such experience bs this. 
I have repeatedly declmed it, and have afterwards seen the best re- 
wlts from lithotomy. If a stone be small, and it be possible to make 
away with it at a single operation, I should not mind advising litho- 
trity on a very brief acquaintance ; but if the operation is likely to re- 
qmre two or more sittings, then I should think it wise of the sur- 
geon to test, as it were, his patient's constitution by a repeated pre- 
uminary use of a bougie or sound. 

As yet I have referred only to the cases likely to be rejected for 
Kthotrity. Let me now speak of those which seem peculiarly favorable 
for the process. If the urethra be wide and free from marked irrita- 
bility ; the neck of the bladder and mucous membrane of that viscus 
be not particularly sensitive; if the prostate be of normal or moderate 
size, and so soft that a sharp-curved sound, or lithotrite, can be readi- 
ly passed, the case will apper in most respects favorable. If, added 
to this, the stone be small, then all the essentials to successftd litho- 
trity may be deemed present, and it is not likely that the bladder will be » 
subject to spasm, nor will the patient evince much irritability either 
of mind or body. Even though the stone should be of considerable 
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magnitude, or should two or more be present, tibere need be no hesita- 
tion in selecting lithotrity. It may be that evil may come after all, 
but under such circumstances the surgeon may feel satisiied that he has 
done the best for his patient that human judgment could dictate. 
Should he in the interval have had, or seen, one or more successful 
cases of lithotomy, he need not repine and wish that operation had 
been selected instead, for had it been, the results might have proved 
equally disa&trouB. 

When lithotrity is seen in perfection, it certainly is a vast triumph * 
of surgery. A concretion, too large to escape by the natural passage 
from the bladder, and which, when allowed to remain, almost cer- 
tainly increases in size, and thereby adds to the daily and hourly suf- 
ferings, is broken into fragments so small that they pass away with 
the ordinary stream of urine ; and thus the bladder is left free and 
in a normal condition. The patient need not be in bed an hour be- 
yond the customary period of rest, and may move about, attending 
to his ordinary duties as usual. He may walk to the surgeon^s house 
and from it, as if paying a friendly visit, and in a few days or weeks 
have his mortal foe within his manual grasp, shattered to fragments, 
and impotent for further evil! 

This is, indeed, a glowing picture, and happily one which is fre- 
quently realized. Modern surgery is justly proud of it. But dark 
i^iades and obscurities often arise to mar the e&ct, and I fear we 
have heard less of these than of the brighter aspects. 

Entertaining as I do most favorable views of lithotrity, I yet must 
say that the choice for good or evil between it and lithotomy is more 
nearly balanced than some ims^ne, and that when each operation is 
properly, even perfectly performed, the eflPects and results are oft>en 
beyond the surgeon's control. Of the two lithotrity certainly ap- 
pears the least hazardous. I believe myself, from my om^ experience, 
that it is so ; yet, when least expected, the worst may befal, and thus 
the most enthusiastic hopes may be readily broken. 

A very slight abrasion, scratch or laceration, may set up in certain 
cases a train of evils such as I have already depicted. Mischief does 
not follow as a matter of course, but it is more likely than if no abra- 
sion were present. Hence the advantage of a light touch, and of 
light well-proportioned instruments. It must be admitted, however, 
that experience has shown that neither bladder nor urethra seems 
much affected in many instances, even when laceration has been con- 
siderable. But what shall be the result I fancy no man can predict ; 
we can only appreciate it after the operation. It may, in many cases, 
be a nice question, whether the injuries, say in contusions, nippings, 
and lacerations inflicted by instruments, or the presence of angular 
sharp-pointed pieces of stone and sand, are the most frequent causes 
of the evils likely to follow lithotrity. Sometimes it will be one, 
sometimes the other ; and doubtless, in many, there will be a combi- 
nation. My impression is, that as the original stone, from its earliest 
stages to the time it has been attacked, Ims been the cause of suffer- 
ing which has brought the patient into the surgeon's hands, the frag- 
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mento are the mo^t fre<|iieiit oause of after-mischief. No donbt tiieir 
asperities^ if they remain long in the bladder, are in most instancee 
blanted by mucos and new deposit; bat jost as the first nndens 
may have produced evil, so may these various fragments add accumu- 
lated miseaief. The sooner these are disposed of, ih^i, the better for 
the patient. Doubtless the smaller the fn^mants, the greater is the 
chance of their escape ; but whether small or large, they are apt to 
lie behind, and there are few nicer questijons in Hthotrity than 
whether these should be left to undergo spontaneous extrusion, or be 
80 handled by the surgeon as to ensure their immediate removal. In 
my lecture on this subject last year, I expressed a strong opinion on 
the advantage of removing fragments, and additional experience has 
<|dded strength to my convictions. No doubt, in most cases, frag- 
ments come away spontaneously in a satisfactory manner, but even 
in many of these, the cure would be rapidly expedited were such 
means taken as I have described in the lecture referred to. I need 
not at present dwell on that subject, but I repeat that the practice 
cannot be followed without the slender instruments then described, 
and some of which I now exhibit. With those in common use noth- 
ing of the kind can be effected. 

Certain dogmas have prevailed regarding Hthotrity which had been 
barriedly fixed, but which have now been dispelled by experience. 
Thus it was said that the operation was scarcely practicable or proper 
tmless eight or twelve ounces of fluid could be retained ; indeed, the 
more the better I This was under the impression that the stone could 
be more readily seized, and that the distended mucous membrane 
would be less likely to be nipped between the blades, or between 
these and the stone. K sufiicient urine were not already in the blad- 
der, the first step of the operation was to inject tepid water. Now 
I think it may be set down as a rule that a cs^acious bladder and 
large quantity of water are objectionable. They certainly do not 
precluae the operation, but they assuredly make it more difficult and 
micertain. A stone or fragment moves so freely in a large quantity 
of water, the slightest touch causing it to change its position, that it 
readily eludes the blades; and, again, where such a bladder as is here 
implied is nearly empty, the mucous membrane may possibly be in 
folds, between which fragments are liable to escape the closest search. 
To say the truth, however, I have little faith in the presence of so- 
called folds of the mucous membrane of the bladder. For twenty 
years or more I have rarely used injections as a preliminary step, and 
I have often drawn off urine with a catheter when, in accordance 
▼ith these views, I have fancied the quantity too large. A small 

troportion of fluid is decidedly better than a large, but care should 
e taken that the blades of the litbotrite can be used with facility, 
and without the chance of contusing and abrading the mucous 
surface. 

Paralysis of the bladder such as requires the daily use of the ca 
Aeter has been generally considered a positive bar to Hthotrity. 
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But with the small scoops which I have recommended the condition 
is positively favorable to that process ; for there is generally in such 
cases an apathetic state of the mucous membrane, which permits a 
free use of instruments required for the removal of fragments. 

Some years ago we were, on nearly the highest authority, posi- 
tively prohibited from turning the point of a Titho trite downwards 
behind the prostate gland. If this organ be somewhat enlarged, par- 
ticularly in its middle lobe, there is always a kind of pouch behind ; 
and even when of its normal size the bladder in old persons is capa- 
cious at this part. Doubtless as a patient stands, the stone usually 
lies in this place. Even in the horizontal position it keeps there, un- 
less the pelvis be raised. In early days it was the custom to lower 
the shoulders and elevate the pelvis, for the sake of getting the stoije 
towards the upper part of the viscus, where it was thought it could 
be more readily and more safely caught. Occasionally even yet this 
position seems desirable ; but the fallacy of not searching behind the 
prostate has been long since exploded. The best of modem sounds, 
that with the short curve recommended by Heurteloup, was con- 
structed with the view of being turned point downwards in this 
pouch and to catch a small stone or fragment with a lithotrite or 
scoop, there is no more certain manoeuvre. These two sketches illus- 
trate my meaning. 

Fig. 1 shows the lithotrite with its beak upwards, in a position not 

Fig. 1. 



likely even to touch the stone ; the other (Fig. 2) shows the blades 

Fio. 2. 



pointed downwards, so that if opened and dipped a little lower they 
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could not fail to catch it. Further, I can affirm, from ample exne- 
rience, that there is no more risk or danger in moving th^ blades 
here judiciously than in any other part of the bladder. 

The attitude of a patient, the question if he was to lie on a bed, a 
Bofa, or on a table ^made expressly for the purpose, were all thought 
matters of very great importance. Every now and then some little 
variety of attitude, from the horizontal to the erect, is all-sufficient. 
A pillow under the pelvis is sometimes an advantage more, however, 
to keep the handle of the instrument above the mattress than with 
the intention of influencing the position of the stone. In hospital 
practice the ordinary operating table answers all requisites, and that 
constructed for the special purpose of lithotrity may now-a-days be 
considered as a remnant of a certain amount of claptrap which was 
associated with the early history of the operation. 

The question as to the propriety of givmg chloroform in lithotrity 
seems still a mooted one m certain quarters; but I have none regard- 
ing it, and having used it in the greater number of the cases I have 
bad ever since anaesthesia was introduced, I can speak of it in unqua- 
lified praise. There are many instances in which it is not requisite, 
but I am certain that without it, the operation would be well-nigh 
impossible in a considerable number. 

But, Sir, the subject of lithotrity cannot be treated as I think it 
deserves without reference to lithotomy; and such further remarks 
as I wish to make I must reserve until I speak of the latter theme, 
which I intend to do at my next lecture, when I shall state the re- 
sults of that experience which has enabled me, from my own prac- 
tice, to form this collection of calculi, which I have now the honor to 
place before you. 



2. General RetWM of the Sick and Wounded of the Confederate 8tate$ Army 
mder Treatment during the Years 1861 and 1862. 

From all the reports filed in the Surgeon-General's office for the 
jears 1861 and 1862, exclusive of the few scattering ones which 
reached us from the Trans-Mississippi department, we are enabled to 
sum up the sickness and mortality/ occurring in the southern armies 
during the late war as follows : % 

Continued Fevers. — Field reports, 36,746 cases and 5,2(J5 deaths. 
Hospital reports, 40,565 cases and 7,020 deaths. 

Paroxysmal Fevers. — Field reports, 115,415 cases and 848 deaths. 
Hospital reports, 49,811 cases and 485 deaths. 

Eruptive Fevers. — Field, 44,438 cases and 1,036 deaths. Hospitals, 
32,755 cases and 1,238 deaths. 

DiarrhdM and Dysentery. — Field, 226,828 cases and 1,696 deaths. 
Hospitals, 86,506 cases and 1,658 deaths. 

Pulmonary Affections. — Field, 42,204 cases, 3,534 deaths, and 4,588 
disdiarges from service. Hospitals, 36,988 cases, 4,538 deaths, and 
1,135 discharges. 
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Bhmimatum. — ^Field, 29,384 eases and 1,142 discharges. Hospitals, 
30,438 and 700 discbarpes. 

Gun-Shot JTowkfe— Field, 29,569 cases, 1,623 deaths, and 498 dis- 
charges. Hospitals, AH^Vl^ cases, 2,618 deaths, and 742 discharges. 
Killed in battle, 8,087. 

All other Diseases,— Field, 824,821 cases and 2,278 deaths. Hospi- 
tals, 128,402 cases and 1,802 deaths. 

Whole number of cases exhibited in the field-reports during 1861 
and 1862 was 848,555; of which 16,220 died and 10,465 were dis- 
charged from service. There were admitted in hospitals for the 
same period 447,689 cases; of which 19,859 died and 6,486 were dis- 
charged. Total deaths in two years, 35,579. — C, S, Med. ^ Sur^. Jow. 



3. Compound Fracttire of the Th'yh Treated witkmct Amptdation. 
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Average period of death. 
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Average amount of shortening . 
Greatest amount of shortening . 
Least amount of shortening . . . 



105 



104 

255 

41 

52 
186 

1 



1.9 
6.0 
0.6 



C. S. Medical and Surgical Journal, 



4. On the Surgical Treatment of Painful Menstruation, 
To the ^itar of The Laticct : 

Sir — Please allow me to say a few words in answer to the 
communication of my friend Dr. Bennet, published in Tub Lancet 
(September No., page 425), " On the Surgical Treatment of Painful 
Menstruation." 

If I have had any misgivings as to the worth of my "clinical 
notes," they may now be considered at an end. For when so many 
eminent men step out of the beaten track to discuss their soundness, 
it is almost a guarantee that there is truth at the bottom, the whole 
of which thev cannot at once accept, because it does not tally with 
old preconceived notions. 
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I am ready to acknowledge my obligations and the debt of grati- 
tude I owe to Dr. Bennet as the father of a correct nterine patho- 
logy. In my own country he is par excellence the author that we all 
foBow; and his excellent book (like those of Fergnsson, Coulson and 
Dniitt) is found in the library of every well-read medical man. But 
while we accept Dr. Bennet as a light and a guide, we are indepen- 
dent enough nonjurare in terhi magistri^ and we question in many things 
the soundness of his teachings, and in nothing more than on this very 
robject of dysmenorrhoea. 

My friend thinks that he settled this question many years ago; but 
I shall be greatly surprised if it is definitely settled in the next gene- 
ration. The fact is that the pathology of dysmenorrhoea is yet to be 
written. It is simply a sign or symptom of disease, the result of or- 
ganic change. That orffanic change may be inflammation, or it may 
exist independently of it. But whether inflanmiatory or not, its ac- 
tion is mechanical. I lay it down as an axiom, that there can be no 
dysmenorrhoea, properly speaking, if the canal of the neck of the 
womb be straight and large enough to permit the easy passage of 
the menstrual blood. In other words, that there must be some me- 
chanical obstacle to the egress of the flow at some point between the 
08 internum and the os externum, or throughout the whole cervical 
canal. 

Dr. Bennet says, "I have always taught that menstruation may be 
painful, even acutely painful, from its dawn to its close, without any 
mischief or impediment existing of any kind whatever." Many 
years ago I believed all this, simply because Dr. Bennet said so; but 
oow I do not believe in any such doctrine, because a large experience 
has disproved it in every particular. There is no such thing as what 
Dr. Bennet calls " constitutional dysmenorrhoea." There was a time 
when we looked upon dropsy as an entity, a disease in itself; but 
DOW we know that it is only a symptom of various diseases. It is a 
symptom of disease of the heart, of the kidneys, of the liver, of the 
spleen ; or it may follow haemorrhages, diarrhoea, <fec. So is it with 
dysmenorrl^oea : it is only a symptom of real disease. It may be in- 
flammation of the cervical mucous membrane; retroflection ; ante- 
flection; fibroid tumor in one wall of the uterus or the other; con- 
traction of the OS internum or os externum ; flexures of the canal of 
the cervix ; either acute or gently curved, either at the os internum, 
at the insertion of the vagina, or extending throughout the whole 
length of the canal ; all of which are but so many mechanical causes 
of obstructions, which must be recognized and remedied if we ex- 
P^ to cure the dysmenorrhoea. \Ve do not talk of constitutional 
toothache, of constitutional colic, or of constitutional fractures, or 
constitntional dislocations; nor should we speak of constitutional 
dysmenorrhoea. This is but a high sounding term that means abso- 
lutely nothing. The fact is that most of the diseases of the uterus 
we as pureljr surgical as are those of the eye, and require the same 
«ce discnmmation of the true surgeon ; and if we fail to detect the 
abnormal condition that produces diseased manifestations, whether 
19 
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of sensation or secretion, it is plainly our fault. For of all organs, the 
uterus is now most subservient to the laws of physical exploration ; 
apd in every case of diseased action, if we cannot map out accurately 
the peculiar condition of the uterus accompanying it, it is simply 
because we do not apply our knowledge of those physical laws to its 
investigation. 

But while Dr. Bennet theoretically opposes so strenuously the 
" mechanical theory of dysmenorrhoea," he acknowledges it in fact, 
for he says that *' dysmenorrhoea showing itself in women who have 
not had it before, or aggravated when constitutionally present, is, X 
firmly believe, very much more frequently the result of morbid con- 
ditions, of chronic inflammations of the cervix and of the body of 
the uterus, than of physical obstruction in the cervical canal. When 
that obstruction or contraction exists, it is usually the mere result of the 
swelling of chronically inflamed or hypertrophied tissues, and disap- 
pears without any operation when the inflammation has been re- 
moved," &c. 

There is no difference of opinion between us here. I have seen " 
just eight cases of this type out of one hundred and twenty-nine cases 
of dysmenorrhcea. 

Again he says: "If very severe, so much so as to cast a gloom over 
life, either in unmarried or in married women, it is usually connected 
with inflammatory disease of the uterus, which is also generally the 
cause of the narroxvijig of tlie cervical canal, '"^ He very properly tells us to 
treat this inflammation, and as it subsides, "generally speaking the cer- 
vical passages open, and a natural cure is produced. If they do not 
thus open, dilatation really becomes necessary, and should be carried 
out one way or another. " 

This is at once yielding practically to the whole " mechanical theory 
of dysmenorrhoea." He acknowledges this "mechanical theory" 
throughout his entire article, for he advocates the use of sponge-tents 
in all cases in which he does not recognize a narrowing of the cervi- 
cal canal by the turgescence of the inflamed mucous membrane. Why 
should he resort to sponge-tents if there are no mechanical barriers to 
overcome? He gives numerous cases illustrating this mechanical 
treatment, yet he opposes a " mechanical theory." 

It seems tliat Dr. Bennet has for the last twenty years been over- 
coming mechanical obstructions in the cervix, at one time by Simp- 
son's metrotome and intra-uterine pessaries, with which he " obtained 
good and permanent results," but subsequently by sponge-tents. 

The only diflference between us, seems to be, that he opposes the 
theory of mechanical dysmenorrhoea, but adapts his practice to it, 
while I permit theory and practice to go hand in hand. 

But the real object of the Doctor's paper seems to have been to 
object to my method of enlarging the os uteri. He talks of " bifurca- 
tion" "of slashing operations," "the more severe and serious opera- 
tions" <fcc. He seems to have created a windmill out of my opera- 
tions, and started off to demolish it. But this operation is " not slash- 
ing," indeed it is the only one proposed that is not "slashing." It is 
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a simple snip on each side of the os, with a subsequent superficial in- 
cision on each side of the cervical canal, made with great caution, and 
which I demonstrated before the Obstetrical Society of London at a 
recent meeting, showing wherein it was more precise, more surgical, 
and less apt to be followed by accident than any other operation of 
the same nature, and that while the incision of the os tincsc was about 
the same as by Dr. Greenhalgh's metrotome, the cutting internally 
was less. It is not by any means a painful operation. Dr. Bennet 
has not seen it performed, and draws on his imagination as to its ter- 
rors. I well remember how I held my breath in awful suspense wheii 
I first read the account of the passage of a freighted train of cars over 
the suspension bridge at Niagara falls ; but when I visited the place six 
months afterwards, and passed over it in person, I had not the slight- 
est feeling of dread. This was due to the difference between imagi- 
nation and reality. 

I am, sir, your obedient servant, 

J. Marion Sims, M. D. 
BoUoH-roWj May-fair, 



CLINICAL LECTURES. 



1. Clinical Remarks on Gun-shot Wounds of Joints^ delivered January lO^A, 
1866, at IToward^s Grove Sospital By Hunter McGuire, M. D., 
Professor Surgery Va. Medical College. 

I show you to-day, gentlemen, a case of accidental gun-shot wound 
of the knee-joint. •••*#* ^\\ surgeons, 
both civil and military, agree that a gun-shot wound of a joint is a 
grave and serious affair — the gravity of the injury varying according 
to the character and size of the joint. An injury to a hinge-joint — 
other things being equal — is more dangerous than one occurring in a 
ball-and-socket articulation, and wounds of the hip, knee and ankle, 
more dangerous than those of the hand, elbow and shoulder. Gun- 
phot wounds of the smaller joints frequently do well, under simple 
treatment, but recovery even here is tedious and generally painful. 
I have seen many excellent cures follow gun-shot wounds of the fin- 
gers and hand, which involved, but did not otherwise seriously injure 
the joint. The usefulness of the member is impaii*ed but not de- 
stroyed. From many cases which I now call to mind, I select the 
one which happened to General Jackson at the first battle of Manas- 
sas. I do this, because anything connected with this distinguished 
General is full of interest. When he made the celebrated charge 
with his brigade, which turned the fortune of the day, he raised 
his left hand above his head to encourage the troops, and while 
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in this position, the middle finger of the hand was struck just' 
below the articulation between the first and second phalanges. The 
ball struck the finger a little to one side, broke it, and carried off a 
small piece of the bone. The upper fragment was split longitadi- 
nally and the articulation opened, but the joint was not otherwise 
iujured. He remained upon the field, wounded as he was, till the 
fight was over, and then wanted to take part in the pursuit, but was 
peremptorily ordered back to the hospital by the General command- 
mg. On his way to the rear the wound pained him so much, that he 
stopped at the first hospital he came to, and the surgeon there pro- 
posed to cut the finger off*; but while the doctor looked for his in- 
struments, and for a moment turned his back, the General silently 
mounted his horse, rode oflf, and soon afterwards found me. I was 
busily engaged with the woimded, but when I saw him comine, I left 
them and asked if he was seriously hurt. " No," he answered, "not 
half as badly as many here, and I will wait." And he forthwith sat 
down on the bank of a little stream near by, and positively declined 
any assistance until " his turn came." We compromised, however, 
and he agreed to let me attend to him, afler I had finished the case 
I was dressing when he arrived. I determined to save the finger if 
possible, and placed a splint along the palmar surface to support the 
fragments, retained it in position hy a strip or two of adhesive plas- 
ter, covered the wound with lint, and told him to keep it wet with 
cold water. He carefully followed this advice. I think he had a 
fancy for this kind of hydropathic treatment, and I have frequently 
seen him occupied, for several hours, pouring cup after cup of water 
over his hand, with that patience and perseverance for which he was 
so remarkable. Passive motion was instituted about the twentieth 
day, and carefully continued. The motion of the joint improved for 
several months, after the wound had healed, and in the end, the de- 
formity was very trifling. 

During the treatment, the hand was kept elevated and confined in 
a sling, and when the use of this was discontinued, and the hand 
permitted to hang down, there was, of course, gravitation of blood 
towards it. Under the circumstances, you would expect this. In 
consequence of it, however, the hand was sometimes swollen and pain- 
ful, and to remedy this, he often held it above his head for some mo- 
ments. He did this so frequently that it became at length a habit, 
and was continued, especially when he was abstracted, after all ne- 
cessity for it had ceased. I have seen it stated, somewhere, that 
whenever, during a battle, his hand was thus raised, he was engaged 
in prayer ; but I think the explanation I have given is the correct 
one. I believe he was the truest and most consistent Christian I 
have ever known, but I don^t believe he prayed much, while he was 
fighting. 

Gim-shot woimds of the larger joints, involving the ends of the 
bones, almost invariably demand operative interference. When it 
occurs in the upper extremity, and the injury to the soft parts is not 
too extensive, the larger vessels of the limb being unhurt, and you 
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think the patient's general condition justifies the operation, you 
should resort to excision in preference to amputation. I refer to the 
general health of the patient, because it is necessary to consider this, 
as well as the nature and extent of the injury, before deciding the 
character of the operation. I believe the shock and traumatic fever 
following excision of joints, is greater than that of amputation. Re* 
covery is certainly slower, and the system is never heavily taxed by 
suppuration. This is always profuse, even in the cases which recover 
most rapidly; and I found it usually necessary, not only to husband 
all the patient's strength, but to assist him, during the latter part of 
the treatment, with tonics and stimulants. Another thing you must 
remember : this matter which I tell you is so abundant, sometimes 
collects in the wound, and seriously interferes with the cure. This 
\b especially liable to happen when the wound is not dependent, and 
cleanliness is not observed. You should try to prevent it, or if it 
does happen, make a free and early opening, and let it out. The re- 
sults of tnis operation at the elbow and shoulder joints are usually 
very gratifying. In excision of the elbow, the arm is especially usetul 
when you can save the insertion of the biceps and brachialis muscles, 
and the limb is also valuable, when recovery takes place, after ex- 
cision is performed at the shoulder and a large portion of the shaft 
of the humerus is removed. I took the trouble, at one time, to col- 
lect the results of seventeen cases of this operation at the shoulder. 
I had some difficulty in following up these cases, when they left the 
field infirmaries for hospitals in the interior, or their homes. I spent 
a good deal of time and labor upon the reports, and of course con- 
sidered them valuable; but I had another proof of their worth: some 
of Gen. Sheridan's officers paid me the compliment of retaining them. 
One of the cases I allude to, occurred in the person of that gallant sol- 
dier, Col. Dulaney, of the 7th cavalry. He was wounded near Stras- 
borg, in one of the cavalry fights which took place near that town, 
daring the last Valley campaign. The ball struck him upon the front 
of the arm, about an inch below the shoulder joint, and passed directly 
Uurough, badly eomminuting the bone. That night ne rode upon 
horseback thirty miles, supporting the wounded arm with the other 
hand, and taking with him a soldier to guide his horse. The night 
was cold, the road very rough, and you can imagine how much this 
brave man must have sufifered. After consultation with Dr. Black — 
the surgeon who made, and who so well deserved it, too, such nxi 
enviable reputation during the war — I performed excision of the 
joint. The straight incision was made, which, for many reasons, I 
am sure is the best, and some loose pieces of bone and the head of 
the humerus removed. I was surprised, when I came to the lower 
fragments, to see how extensively the bone was injured. I found it fis- 
sured and broken for some distance below the insertion of the deltoid 
muscle, but in a way which prevented my detecting it before the 
operation. I was obliged to remove between four and five inches of 
the shaft, besides the head. You should never leave any injured 
portion about this end of the bone ; for it is here that you are to 
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look for any trouble which arises during the after treatment. Inordi- 
nate inflammation, abscesses, necrosis, or other mischief occurring 
after the operation, is almost sure to be connected with this end of 
the bone. In this case, I would have amputated the arm at once, if 
I had known how far the fracture extended, and how great the dis- 
section would necessarily be. I have had, however, no reason to re- 
fret the operation. I did another thing here, the propriety of which 
had doubted, from what I had seen in other cases, and which I 
shall not do again, unless I get better proof of its utility. I left as 
much of the periosteum as I could, carefully stripping it from all thfe 
larger fragments wherever it was attached to the soft parts around. 
I think it only added to the suppuration, and did no good. This pa- 
tient remained under my care for about five weeks, when he was 
sent to the rear, and fell into the kind hands of Prof Davis, who 
' attended him till he was well. I was informed, not long ago, that 
the arm was very useful, the Col. being able to hunt and shoot, and 
play a good game of billiards. 

Although the limb is often of ereat service after excision of the 
join ts in the upper extremity, such is not the case with the lower. 
Wounds, occurnng upon the field of battle, seriously involving the 
ankle or knee-joints, demand amputation. You can see at a glance 
why this should be so. • • • * * * I do not think you 
should hesitate about amputation in preference to excision, under 
such circumstances. I amputated Gen. Trimble's leg at Gettysburg 
for gun-shot wound of the ankle-joint. He had taken the place of 
poor Pender, who was wounded and afterwards died, and had been 
m command of the division only an hour or two, when he was shot. 
A minie ball struck him upon the external malleolus, passed through 
the joint, and came out a little in front of the inner malleolus. He 
had been wounded before in the same limb, at the Second Manassas, 
by an explosive ball, which, after entering the leg about three inches 
above the ankle, burst in the tibia, and badly lacerated the parts. 
There were three distinct openings made by the exit of the frag 
ments of the ball. A surgeon was about to amputate his leg, when 
I arrived and advised him to attempt to save it. He took my ad- 
vice, and in a few months after the General reported for duty, though 
he was not entirely well. As soon as he was wounded at Gettysburg 
he sent for me again. I found him in great distress — more, I think, 
at losing command of the division so soon, than at the prospect of 
losing his leg. He was an eccentric man, but a brave soldier. He 
got well eventually, and now wears an Artificial leg, which is far more 
serviceable than his own would have been, after excision of the joint, 
under the most favorable circumstances. 

[The rest of this lecture, referring entirely to gun-shot injuries of 
the knee, will be concluded in the next issue of this Journal — ^Ed.] 
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2, Ths Diagnosis of Chronic Mammary Tumors. 

The removal of a scirrhous tumor from the breast of one woman 
and of a mammary glandular tumor from another, gave Mr. Paget 
an opportunity, a week ago, of pointing out some of the broad fea- 
tures which distinguished the two conditions. The glandular tumor, 
he remarked, was not only very movable, but seemed to move about 
freely in the substance of the breast. The scirrhous tumor, on the 
other hand, could be moved, but not in this way; the breast was car* 
ried with it. A long dissection, occupying perhaps three-quarters of 
an hour, would have been necessary to isolate the scirrhous tumor 
from its attachments to healthy tissue. The glandular tumor was 
invested by a complete capsule, so that it was instantly " shelled " 
out and rapidly removed. On section, it was strictly glandular in 
appearance. Placed under the microscope, the elements of proper 
secreting structure of a gland could be found, without, however, any 
ducts. 

We noticed that Mr. Paget removed the glandular tumor by a 
process analogous to that which is often adopted in cases of seba- 
ceous tumors. The mass was lifted, and the integuments stretched 
by the fingers and thumb of the left hand compressing its base. A 
scalpel, with its cutting edge upwards, was then thrust through the 
base of the swelling, in its long ^xis, cutting its way upwards through 
the tumor and integuments. A very few strokes of the knife were 
then necessary to remove the mass, which was of the size of a 
walnut. — London Lancet. 



ORIGINAL CORRESPONDENCE. 

New York, January 20M, 1866. 

Am^ng the institutions of this city, from which I shall frequently 
gather materials for your readers, those belonging to the department 
of public Charities and Corrections will occupy a prominent place. 
I will premise, therefore, by giving you some insight to their extent, 
character, &c. The first and most important of these institutions is 
the Bellevue Hospital, located at the foot of 26th street and East 
river. This hospital has a capacity of 1300 beds ; during the year 
1864, 7491 patients were treated, with a total mortality of 8.5 per 
cent. Excluding coroners' cases, phthisis and other incurable dis- 
s, and the mortality was but 3 per cent. — a most favorable exhi- 
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bit for 80 large a hospital. The hospital is designed mainly for acute 
medical and surgical diseases, but it has also a lying-in department, 
in which there were 416 births last year. Bellevue is a favorite re- 
sort of medical students ; not unfrequently 600 are seen in its spa- 
cious amphitheatre to witness surgical operations; the number of 
registered attendants this winter is 750 ; clinical instruction is given 
daily duidng the session of the schools, and always to large classes. 
The Bellevue Hospital Medical College is located on the hospital 
grounds, and has a class now in attendance of over 400 students. 
This is the fourth session of that school, and its success must be re- 
garded as without parallel. The advantages which a school possesses, 
with such ample clinical facilities, are patent to every one, and com- 
mend it alike to the student and practitioner. 

From the wharf at Bellevue a steamer conveys you, 'within ten 
minutes, to the Island Hospital, on BlackwelFs Island. This is one 
of the best built and arranged hospitals in this country, and is the 
second in importance under the charge of the Commissioners of 
Charities. It is under the same Medical Board as Bellevue Hospital. 
It accommodates about 1200 beds. A portion of the wards is as- 
signed to venereal diseases, rendering it in fact the great Lock Hos- 
pital of New York. The number of patients treated in this hospital 
in 1864 was 7249. Clinical instruction is also regularly given in this 
hospital, the students having free passage to and from the hospital 
by the steamer. Three to four hundred students avail themselves of 
the excellent opportunities to study syphilis, in all its forms, in this 
hospital. But a few steps from the Island Hospital is the great Fever 
Hospital of the department, to which students have access, and where 
every phase of typhus may be studied. Still farther removed is the 
Small-pox Hospital, also accessible to students, at which 700\ cases 
were treated in 1864. 

Under the same government is the Nursery for Foundlings and 
Orphans; the Lunatic Asylum, with upwards of 700 inmates; the 
Children's Home, &c., &c. To appreciate fully these charitable in- 
stitutions, a personal inspection is necessary. No city can boast of 
a better system of organized public charity than New York. These 
institutions are a marvel of neatness, comfort and order, and elicit 
from visitors commendation in the warmest terms. 

In walking through the wards of these immense metropolitan hos- 
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piti^) the medical visitor is embarrasBed with the subjecta of int^eet 
whioh present themselves on every hand for his observation and 
study. Surgery, medicine and obstetrics are practiced in these 
wards by some of the most eminent members of our profession. 
Every phase of nearly every disease may be witnessed at a single 
visit. Recent and improved methods of treatment are practically 
illustrated, and pathology is taught daily by the attending physicians 
and snrgeons. Selecting such material fls is now most recent, as well 
as ^miliar to me, I will give a practical turn to these notes by refer- 
ring to a few points of interest to surgeons. 

Ost^o-myelitis has recently attracted much attention in this coun- 
try, on account of its very frequent occurrence in military hospitals. 
It was one of the most frequent complications of gun-shot wounds of 
bones, of amputations, <fec. It was no uncommon thing to have four 
to nine inches of the shafl of amputated bones necrose and separate. 
It has been very generally believed that this disease does not ocpur 
frequently in civil surgery. That this is an error, we are beginning 
to have some striking proofs. A few weeks since Prof Hamilton 
amputated both arms of a man above the elbow, who was caught 
between rollers in a machine shbp. For several days he was appa- 
rently in a fair way to recover, but he was finally seized with a chill, 
symptoms of pyeemia were rapidly developed, and he sunk and died. 
Meantime the stumps continued in good condition, without any ap- 
pearance of local affection. Five years ago this patient would have 
been adjudged to have died of pyaemia, without any local affection of 
the amputated bones. To-day we sawed them asunder in their long 
diameter, and they presented a most beautiful illustration of osteo- 
myelitis, in both stumps, from the point of excision to the shoulder- 
joints. I have little doubt that equaUy careful examinations, in 
deaths after amputations, will more frequently reveal this peculiar 
inflammation of bone than we have heretofore supposed. Does it 
not justify the conclusion that the whole bone ought ftiore frequently 
to be removed, or, in other words, that in severe injuries it would be 
better to amputate at the contiguity than at the continuity of bones? 

A few days since, I witnessed an amputation of the tliigh by Prof 
J. 11. Wood, in a case of gangrene of the leg following ligature of 
the femoral artery for popliteal aneurism. The aneurism became in- 
flamed subsequent to the application of the ligature, and sloughed 
20 
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awAj. Soon after, ^ingrene appeared on the leg, and extended from 
the toes to the knees. This case was especially interesting to the 
younger surgeons, as the operation was performed without the use of 
anesthetics. Prof. W. remarked that he feared the patient would 
struggle so much under the influence of the anaesthetic, that he^ 
might dislodge the plug formed in the artery, at the seat of ligature. 
The patient bore the operation manfully, which was quickly and dex- 
terously performed by this skilliul surgeon. I was much interested 
in watching the shock of the operation, and though his pulse conti- 
nued full, his appearance was that of one decidedly depressed by the 
operation. There is, I think, a growing apprehension in the minds 
of surgeons of this city that many of the unfortunate results of ope- 
rations are due to anaesthetics. It is alleged that it prevents the pri- 
mary imion of wounds, that it induces lung and bowel complications, 
Ac. Would it not be surprising that after nearly twenty years of 
universal use and unstinted praise, this " greatest boon'^ to mankind 
should fall into disfavor ? I do not believe, however, that such a fate 
awaits these agents. In the hands of the judicious surgeon, they will 
hold the highest rank among remedial measures, and will ever be 
considered his most valuable and reliable adjuvant in painful and 
tedious operations. 



London, Decemher 26M, 1865. 

It augurs well for the future of the medical profession in the 
Southern states, that the energy and scientific ardor of its members 
should have been sufficient to establish, immediately after the close 
of a desolating and disastrous war, a first-class Medical Journal in 
the city which has suffered perhaps more than any other during the 
whole of the last four years. The history of the military surgery of 
the war will alone render the Journal highly valuable to the profes- 
sion, not only in America, but also throughout Europe. Your Lon- 
don correspondent cannot hope to furnish your pages with any topics 
of interest equal to those drawn from this source. StiU the field be- 
fore me is vast, and the chief difficulty is, where to make a beginning. 
Perhaps I may as well give you an account of what is really one of 
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your own cases, bat which presented itself to mj notice here a short 
time since. 

Last month I saw a man in the ont-patients's room of one of oar 
hospitals, who had been a soldier in the Confederate army, and had 
deserted to that of Grant. While in the latter army he was shot by 
a conical ball nearly in the centre of the forehead, a little to the right 
of the median line. The ball passed oat through the posterior part 
of the right parietal bone, fracturing and carrying away a large piece 
of the bone in its exit. When I saw him, there was a small stellate 
depressed cicatrix on the forehead, and great part of the right side 
of the hairy scalp had been destroyed, leaving a large irr^^ar sop- 
&ce, which was for the most part in the condition of firm cicatrix; a 
small portion still an open nicer. The bone was felt to be deficient 
beneath a portion of this surface nearly two Inches square, and the 
pulsations of the brain could be felt. Complete paralysis of the left 
arm was said to have followed the injury, but, at the time I saw him, 
he was regaining the power of the limb to a slight degree, and he 
could walk without difficulty. He was totally blind of the left eye, 
and the sight of the right was imperfect. On examination with the 
ophthalmoscope, the optic disc of the left eye was seen to be abnor- 
mally opaque and white, probably fi-om fatty degeneration eonseqaent 
on interference with the nutrition of the nerve. The right eye ex- 
hibited a somewhat similar appearance, but considerably less marked. 
This case deserves, I think, to be put on record not merely on ao- 
connt of recovery following the infliction of a great amount of in- 
jury, but also because the nature of the symptoms shows that impor- 
tant nervous structures were implicated. The ball must have tra- 
versed tiie white substance of the right cerebral hemisphere, and 
divided some of the fibres, which form the origin of the crus cere- 
bri and of the optic tract, since there was loss of sight and paralysis 
of motion on the opposite side of the body. It is true that cases in 
which recovery has followed considerable wounds of the brain, are 
not excessively rare, but in most of these cases, the injury has been 
on the surface, and although there may have been considerable loss 
of gray matter, the white or medullary substance has generally been 
very little injured, while, in this patient, both the direction of the ball 
and the nature of the symptoms indicate an extensive wound of the 
central parts of the cerebral henusphere. 
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Tou have doubtless before this heard something of the ^^ cattle 
plague," which is justly exciting so much attention in this country. 
I am scarcely in a position to judge of the interest your readers may 
take in the subject, but it seems to me quite worthy of attention in 
America as well as in England. The general public here can hardly 
be said to take less interest in it than scientific men ; for when John 
Bull has to pay nearly double the former price for his beef, he natu- 
rally enough thinks the subject one of National importance. There 
can be no doubt, howcTer, that the high price of meat is due to other 
causes than the "Rinder-Pest;" for it has gradually been rising for a 
long time past, partly on account of t^e great increase in the amount 
of butcher-meat consumed by the lower classes, causing a demand far 
beyond the supply, which latter has had to be supplemented to a 
great extent from foreign sources. There can be no doubt that the 
disease which has now become epidemic in England, was imported 
along with foreign cattle, the Rinder-Pest being apparently endemic 
in some parts of Russia. The contagious nature of the disorder has 
been clearly demonstrated, it being communicable both by inocula- 
tion and by contamination of the air. It has been communicated to 
sheep and other ruminants, but unlike glanders and vaccinia, it does 
not appear to be capable of transmission to raan,*since although it 
has spread so widely among cattle, it has not been observed in a sin- 
gle instance in the human being. It was at first conjectured that the 
disease might be really identical with typhus or typhoid fever, but 
fiirther investigation has shown that it is quite distinct from these, 
though evidently belonging to the same class of diseases, being a fe- 
brile disorder propagated by a specific poison of its own, running a 
definite course, with a cliaracteristic set of symptoms and pathologi- 
cal changes. The disease has proved rapidly and very generally fi^ 
tal, only a very small per centage of animals recovering; and its con- 
tagiousness is so great that whole herds have been destroyed, perhaps 
only four or five remaining out of as many hundreds. 

A Royal Commission has been appointed to investigate the disease, 
and to recommend such measures as might appear necessary to check 
its spread.- The Commissioners have engaged the services of several 
men of high standing, in the medical profession, to enquire into the 
different branches of the subject, and we may hope before long to 
have their several reports. Meanwhile the Commissioners have re* 
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ported to the Qovemment the results of their preliminary inyestiga- 
tions, and the majority of them have recommended, that in order to 
check the spread of the disorder, all transit of live cattle should be 
pr<^bited in the United Kingdom, by which means the epidemic 
▼ould probably be limited to the places where diseased cattle already 
exist, and might be reasonably expected to die a natural death in a 
few months. This recommendation, however, was not unanimous, 
Mid the Government appears either to have been too deeply im- 
pressed with the difficulty and inconvenience of such a course, or to 
have thought too lightly of the evil ; for the recommendation has not 
been acted upon, and the pest appears to be spreading more rapidly 
than ever. Our cattle are now dying at the rate of nearly 4,000 
weddy. Up to Nov. 25th the total numbw attacked was 33,983, 
of which 16,884 died, 10,061 were slaughtered, 2,420 recovered, and 
6,118 remained under treatment. 

That the inaction of the Government in this matter is reprehensi- 
ble, may also be inferred from the petition they received the other 
day from the Royal Agricultural Society, a body which represents 
pretty fully the agricultural interests of the country. The society 
begs that the Government will prohibit all transit of cattle, and put ' 
a stop to all &irs and markets until the disease is eradicated. If this 
IB to bp done at all, " 'twere well it were done quickly ; " for while 
the authorities are disputing and deliberating, the plague is spread- 
ing, and in a short time there will be hardly a district in the land free 
from it, and any quarantine measures will then be useless. If this 
ia allowed to go on, we may expect the Rinder-Pest to take up its 
abode with us for some ten or twelve years at least, as it did on the 
last occasion of its visit, about 120 years ago. 

All the minor measures adopted at the suggestion of the Govern- 
ment have utterly failed, as the disease is now spreading more rapidly 
than ever. The owners of diseased animals are required to give im- 
mediate notice to the Government Inspector, and such animals are 
at once isolated or slaughtered. Most elaborate directions have also 
been issued, by order of the Privy Council, for disinfecting places 
"opposed to be contaminated with the poison, including the use of 
incredible quantities of chloride of lime, burning or burying the car- 
caaee of animals which have died of the disorder, taking up and 
burying the materials forming the flooring of their sheds, and diain- 
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fecting the walls. These directions are so complicated, and involve 
80 much labor and expense, that it seems impossible they can be gen 
erally carried out ; and although it cannot be doubted that filth and 
neglect of sanitary precautions favor the development of this as of 
every other fever, yet that the utmost attention to these measures 
will not insure protection, is evident from the fact, that cattle under 
the best sanitary conditions, including those belonging to Earl Gran- 
ville and Miss Burdett Coutts, have suffered as severely as the rest. 

All plans of treatment hitherto tried have been unsuccessful, 
though of course many specifics have been vaunted as certain cures, 
and letter^ liave appeared in the daily papers detailing the wonderful 
effects of some nostrum administered by this or that cow-doctor, 
who has cured every case submitted to his treatment, while all the 
rest have died. A short time ago the homoeopaths expressed them- 
selves anxious to have an opportunity of displaying their prowess in 
the cure of the plague, but on an offer being made to them to ex- 
periment openly on a number of fairly selected cattle at the Veteri- 
nary College, they appeared to be very much disgusted, having ap- 
parently hoped for a refusal, in order that they might make their 
favorite complaint of unfair treatment from the profession. So they 
have refused the offer made to them, and intend, it appears, to ex- 
periment on cattle chosen by themselves. After the experience we 
have had of homoeopathic statistics, we shall know how much confi- - 
dence to place in any statements they may choose to bring forward 
as the results of experiments performed out of reach of criticism. 

Want of space prevents me from giving in this letter any details 
of the symptoms and pathology of the disease, but I cannot forbear 
referring to an economical question suggested by its recent ravages. 
As I have said, it was imported by foreign cattle ; and if we continue 
to import live stock from the continent — and this we are likely to do 
to a greater extent than ever — we may expect this unwelcome visitor 
to appear among us again and again, if not to become a permanent 
resident. Is there no way of meeting this difliculty? It seems to 
me that there is a very obvious remedy, namely, that of importing 
preserved meat instead of live stock. An attempt was made last 
Winter to supply us with South American "jerked beef," but this 
fidled on account of the quality of the meat being bad — so bad, in- 
deed, as in some cases to be seized and condemned as unfit for sale. 
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But the preservation of meat, in a perfectly good and fresh state, is 
known to be quite a feasible operation, since a large quantity of meat 
so preserved is constantly supplied to our shipping; and it does seem 
remarkable that no one has yet been enterprising enough to attempt 
to supply the English market with preserved meat obtained from 
those parts of the American continent where cattle are so plentiful. 
Such meat, if good, and sold, as it might be, at a rate much lower 
than the present price of fresh meat, would so^n be very largely in 
demand here; and whoever would carry out such an enterprise, 
would not only be well repaid commercially, but would be conferring 
a great boon on the poorer classes of our large cities. 

The case of Dr. Robert Hunter (M. D. of New York) has lately 
excited a good deal of interest, and by its bearing upon the danger 
of inducing anaesthesia without the presence of a third person, id of 
importance to the profession. Although Dr. Hunter is not legally 
qualified to practice in England, and in ordf r to bring his name be- 
fore the public has used means which are here considered highly de- 
rogatory to the dignity of the profession, still the justice of his 
acquittal has been acknowledged, with pleasure by all. The follow- 
ing are the leading points of the case : 

Mrs. Merrick, the wife of a tobacconist, charges Dr. Hunter with 
criminal assault. She had been his patient for some time, and was 
in the last stage of phthisis. On the 14th of October she visited him 
for consultation. A part of the treatment appears to have consisted 
m inhalation of oxygen ; but on this occasion she states that some- 
thing more than usual was put into the inhaler, after which she be- 
came stupefied and powerless, but not unconscious, and that while 
she was in this condition he committed the offence. She, however, 
uttered no cries, nor did she acquaint any person with the circum- 
stance at the time, although she visited a friend immediately after 
the alleged occurrence ; and on her way home she called again at the 
doctor's for some medicine, though this time without entering. She 
even sent her mother and her husband on subsequent occasions for 
more medicine, and wrote a letter to Dr. Hunter also asking for 
medicine, as if nothing had happened. On the 2d November (more 
than a fortnight after), after receiving the sacrament, and being in a 
very prostrated condition, she communicated the circumstance to her 
husband, who at once proceeded to horsewhip tte physician. The 
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reputation of tbo husband, bowever, prejudiced tbe case against her — 
and this, taken in conjunction with the ^suit of her having neglected 
to make the charge at once, as well as the absence of direct confii*ma- 
tion, justly influenced the decision of the jury in favor of the accused, 
and obtained a verdict of not guilty. 

The chief feature in the case, and that not a new one, is, that the 
charge is brought of assault, while under the influence of an anaBs- 
thetic. By no meaifb rare are the instances of similar accusations ; 
which, though generally proved to have foundation only in an hys- 
terical condition or a design of extortion, have been the cause of 
great annoyance and irreparable injury to the victims. A medical 
man is ever liable to charges of this nature : and when such serious 
results may so readily accrue, it becomes a question worthy of con- 
sideration whether it would not be advisable to adopt Dr. Marion 
Sims's plan, of insisting on the presence of a third person in all cases 
of vaginal ,and similar examinations. Certainly, when ansBsthesia is 
to be produced with the object of examining or of performing even 
the most minor operation, it would be highly reprehensible to at- 
tempt it without assistance, both for the sake of the patient and the 
convenience of the operator : and even where it is to be induced for 
the relief of pain, it would Ke far more judicious to take every pos- 
sible precaution to obviate the risk of becoming a prey to extortion 
or hysterical fancy. 

I had intended to have narrated some facts of importance in con- 
nection with the recent slight outbreak of cholera in this country, 
but I fear I have already exceeded the space allotted me, and there- 
fore must postpone my remarks, on this subject, till next month. 



REVIEWS AND BIBLIOGRAPHICAL NOTICES. 



I. Chloroform, Its Action and Adminhtration, By A. E. Sansom, M. 
D., late Physician and Physician Accoucheur's Assistant to King's 
College Hospital. 

The thanks of the profession are due Dr. Sansom for this brief and 
clear correction of our convictions relative to this important anses- 
thetic agent, and for the valuable additions made to our knowledge in 
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regard to it. The brevity displayed is commendable only in that 
much intbrmation is imparted m very few words. We could wish 
the doctor had written more, though nothing additional is necessary 
to a thorough understanding of all which has been written. It is 
evidently the result of laborious and careful iuvestigation. The re- 
corded experience of the profession has been carefully gathered to- 
gether, and a bold and logical mind has deduced, therefrom, inferences 
that most commend themselves to all searchers after truth. In his 
mind "thought has wedded fact," and this, their offspring, is "worthy 
of the two." 

The first chapter is devoted to " The Discovery of Chloroform.*' 
The too generally received idea, that great discoveries are usually 
the result of acciaent or blind chance, occurring suddenly and unex- 
pectedly, is, in a few brief sentences, disproved. " The law of gravi- 
tation was taught, not by the fall of an apple, but by facts distributed 
through long ages ; " so the production of perfect anaesthesia was 
approached step by step. The ancients sought to effect it, resorting 
to many expedients therefor. Thus " Helen tempers with drugs the 
draught she offers to Menelaus," 

** Charmed with that virtuous draught, the exalted miod 
All sense of woe delivers to the wind." 

Indian hemp, white poppies, opium, the stems and flowers of 
euphorbia and saffron, and many other agents, are shown to have 
been used with this object, and with approximate success; for, 
"though they did not annul the faculty of sensation, they deadened 
it." The "ancient Scythians" were accustomed to "inhale narcotic 
vapors " for the same purpose. 

As early as the sixteenth century, attention was called to a " sopo- 
rific medicine," by Porta of Naples, which Dr. Snow thought "might 
bave been sulphuric ether." It was not until "an impetus was 
given to the stud v of the gases," by Sir Humphrey Davy, that much 
progress was made. In 1846 " an individual, Frost, had a tooth ex- 
tracted, absolutely without pain," under the influence of sulphuric 
ether. 

"Thus," says the author, "after long incubation, one of the great- 
est benefits man ever received, saw the light." Numerous experi- 
ments were made, both in Europe and America, with various gases, 
through a period of several years, which were attended with greater 
or less success, until in 1847 Dr. Simpson "determined .on trying a* 
hitherto discarded heavv fluid, chloroform." After first administer- 
ing it to himself, he used it in operating on the fore-arm of a "high- 
land boy," from which "a diseased portion of bone was removed, 
absolutely without pain." 

The second chapter is devoted to " The Influence of the Discov- 
ery." Chloroform came rapidly into use in the practice of surgerv; 
but, several deaths occurring in the first three or four months of its 
employment, some apprehension was excited, which more extended 
experience tended, in a great measure, to dissipate. On comparing 
the number of deaths with the entire number of cases in which it 
21 
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vas admimUteTed, Dr. John Chapman found thay did not exeeed. oue 
in 1600. In, the Crimean war, the French surgeons administered it 
in 30>000 cases, without a single accident. In the fin^lish hospitals, 
one death resulted from its use. The number of patients to whoo^ 
it was there given is not known. It was ** employed in midwifery 
practioe, in London alone," 40,000 times, unattended by a fatal result 
m one instance. We may fairly assumt, that some of the deaths 
attributed to it were due to other causes. Dr. Simpson relates a 
case, in which " a boy was to be cut for stone." Ji»t as the prelioii- 
naries were arranged the boy died, no chloroform having bee© ia- 
haled. Had it been administered, the death would have been attri- 
buted to its influence. Several other cases, pf a . like character, are 
mentioned by our author, and it is by no * means improbable, that 
some of the deaths, supposed to have resulted from its use, were 
due, not to chloroform, but to causes similar to those which ocoar 
sioned death in the case specified. 

It has been feared that the ultimate result of operations was un- 
hi^^pily influenced by the use of anaesthetics. This, Dr. Sansom fur- 
nishes tabular statements to didprove,* showing that the per centa^ 
of deaths was at least as great, prior to their use, as after. The pow- 
erful influence they exert, in removing, or rather preventing the ill 
eflects of shock, is shown in Bernard's experiments, quoted by the 
author. Bernard " found that if animals were etherized, their me- 
dulla oblongata could be destroyedj without causing death ; but if une- 
tlierized, a mere pricking of the medulla would induce instant death." 

This branch of the subject is concluded, with the statement "that 
by the immense preponderance of its influence for good, it has been 
a direct eonservator of human life." 

"The Chemistry of Chloroform" next claims his attention. This 
is noticed, simply to indicate some of the " ready tests" for the de- 
tection of dangerous impurities. These impurities are as follows : 

I. The compounds of methyl, whose presence is detected by the 
property they possess of turnmg strong sulphuric acid black, when 
It is mixed with chloroform containing them. 

II. The " chlorine products of decomposition," which " constitute 
its gravest impurity." This decomposition is occasioned by " time, 
air and li^ht ; the last most potently." 

The suspected chloroform should first be shaken, with a' little dis- 
tilled water, to which a solution of nitrate of silver is then added. 
*"The white precipitate of chloride of silver indicates any of these 
impurities." It would perhaps be well to submit all chloroform to 
these simple tests, before using it. 

The " Eflfects of the Inhalation of Chloroform" are placed clearly 
and vividly before us. The author deprecates its rapid administra- 
tion, and strenuously insists on its free dilution with atmospheric air, 
three and a half per cent, of chloroform being a sufiScient degree of 
concentration, and four minutes the shortest time, in which to pro- 
duce its eflects. Thus administered, it seldom occasions unpleasant 
symptoms, and *' after recovery from, its primary, there is no penna- 
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D^iit ed^t, rtih^r in ftAimate or in man : ike induence passes off vnA 
the flieep \% engenders.'' 

"The Physioio^cai Action of Chloroform and its Allies," oecn'- 
pien a k>Bg and exoeedingly interesting cluster, to which justice 
coold only be done by inserting it entire. 

A " cursory examination" of " its allies" first engages his atten^" 
tkm, and serves to convince us that the list is longer and greatlf 
more important than is commonly supposed. We have not space to 
consider them at length. They possess the property in coiAmon of 
abrogating sensibility. " Chloroibrm an* ether alone," says the au- 
thor, " produce complete muscular relaxation : in the others, this is 
only oMained at the confines of death." " We have no need to 
speak of chloroform as if, for these thin^" (destroying sensibility to 
pain, and for the general treatment of diseased conditions), "it were 
itte only agent placed in our hands. Its allies hold themselves up for 
our consideration, a too much neglected tribe." 

The opinion of Dr. Anstie, that the apparent stimulation of alco- 
hol HI due to the liberadon of fancy, by the Impairment of tftie 
strength of the will, is combatted. On this subject, he says, " Small 
4oses of alcohol do not suspend nervous action. It is absurd to sup- 
pose that in*the earliest stage, fancy is set free, because reason is re^ 
strained. There is an increasle of all the powers ; the circulation is 
ieceierated ; the sympathetic is not less active, but more active; mO' 
lion and sensation are exaggerated." 

The idea that chloroform possesses tfn elective affinity for the brain, 
on which it is supposed to act directh-, is contested, with forcible 
brevity. MM. Lallemand, Perrin and Duray, advocates of the "elec- 
tive" theory, rest their argument principally on the fact that, after 
^th, a larger amount of chloroform is found in the brain and spinal 
eord than elsewhere, which, in their opinion, strongly tends to estab- 
lish their theory. 

Dr. Sansom, somewhat pertinently, asks, whether the liver, in which 
the next largest quantity is found, also possesses an "elective affinity," 
and refers to the experiments of MM. Faure and Gossclin, who ex- 
posed the brain of a dog, and poured chloroform directly on it, with- 
out produdng "diminution of^ sensibility." The brain was then di- 
vided and chloroform applied : still there was no symptom of narco? 
tisra. M. Faure "removed portions of the brain of a narcotized ani- 
mal : recovery from the sonmolence occurred, as in ordinary cases. 
M. Gosselin injected chloroform into the carotids and failed to pro- 
duce anaesthesia." 

"These experiments tended to show that chloroform, applied to, 
or circulating in the brain, merely as chloroform, failed to produce 
amesthesia." 

Dr. Sansom contends that chloroform can only exert its anaesthetic 
infiuence through the blood, and that its effect on the brain is en- 
tirely secondary, due, not to a positive action, but to* the suspension 
or perversion of a prior influence, viz : the failure of the ordinary 
supply of duly oxygenated blood. He says a due " supply of oxygen 
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k a ndcesmty for perfect life; no vital change can go on withoot it." 
• • • i<*j^ reacts with every tissue, developing electric and 
other correlated forces, obedient to and yet producing the un- 
known vital force. Perfect venous blood, with perfect arterial, pro- 
duces electrical phenomena, evident and demonstrable. The sum of 
-all these changes is life, with its perfect sensation, perfect volition, 
and perfect consciousness. • * • Anything which inter- 
feres with these processes, either by preventing the supply of oxygen 
or by so altering the blood that, though the oxygen be present, it 
cannot take it up, paralvzee the functions of life." • 

Another chapter is devoted to the establishment of his position, 
that ^^ Chloroform and Aneesthetic Agents act upon the Blood and 
Circulation, and their Modus Operandi." 

Ether, when mingled with blood, prevents oxydation, liberates the 
hsBmatin, by dissolving its corpuscles, and changes its color to a dark 
purple. 

Chloroform exerts the same influence on the blood corpuscles, in a 
lets degree, and " gives rise to a coloring matter of a vermillion tint, 
held in suspension." It liberates and chrysti^izes the hsematin« 
When 1,000 parts of atmospheric air are agitated with pure blood, 
it gives up 130 of the 200 parts of oxygen which it contains, and 
has added to its normal proportion of 2 piuts of carbonic acid, 138 
obtained from the blood. If " the blood, instead of being pure, be 
mingled with chloroform, morphia, or even alcohol," it receives from 
90 to 110 parts less oxygen than before, and loses 140 parts less car- 
bonic acia. These experiments certainly tend strongly to support 
his theory. 

Notwithstanding the fact that Dr. Jackson, in a post-mortem ex- 
amination, found formic acid and free chlorine, but no unchanged 
chloroform. Dr. Sansom says, ^' in most instances the chloroform can 
be recovered unchanged." Thus,, then, it is shown that anaesthetic 
agents impair the power of the blood to absorb oxygen or excrete 
carbonic acid, and, by their influence on the " form and integrity of 
the corpuscles," interfere with the " nutrition of muscle and nerve." 

The author sums up a number of intei*esting experiments on the 
blood, in these words : " The effect, therefore, of these agents upon 
the blood is solution— destruction. At first there is a change in- 
duced upon the cell itself and upon the nucleus (in the case of a 
frog's blood). The globulin of the blood corpuscles is acted oik as 
it were by a caustic. Finally, the whole corpuscle is destroyed and 
its coloring matter set free." 

" From the foregoing facts and other considerations," the author 
concludes that " ansesthetics are agents which, when absorbed into 
the circulation, exert an influence on the blood." " They are shown 
to have the power of altering its physical character and its physical 
propeities." ^' By an action upon its constituent (proteinous) ele- 
ments, they tend to alter (and by a profounder action destroy) its 
organic molecules. Its physical perfection being interfered with, ita 
function is held in abeyance; the changes which contribute to perfect 
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life are retarded. Kareosis ensnes, and is due, not to the inflaeoee 
of ciroolating poison, but to the influence of an altered blood." 

In the first stage of anaesthesia, the arteries are dilated and the 
Uood flows with increased mpidity. Later, the arteries beconte coik* 
traoted, " the blood retaining its original force." Next in order is 
ol)8ei*ved sloggishness of the flow of blood in the capillaries : " and 
lasUy, there is dilatation of the artery and increased sluggishness in 
the capillary flow — ^then stasis." ^' The essential concomitant, there- 
fore, of & state of anaesthesia is sla^gishness of the circulation in the 
ultimate capillaries, but withal there is a deficiency in the supply of 
arterial blood." 

Observation of an exposed brain, by Dr. Durham, has shown that, 
under the influence of chloroform, as in ordinary sleep, the brain is 
"comparatively ansemic." and that, when "its influence began to sub- 
side," the brfun became "florid and injected." In addition to these 
fiicts, it is shown that the sensibility of the lung tissue is destroyed 
by the vapor, and the bronchial ramifications distended with mucus, 
the power of expectoration being "in abeyatice." "The breathing is 
quieted, but the rate of respiration is scarcely altered, unless the nar- 
cotism be pushed to coma." "On the organic conditions of life"^ 
little or no influence is exerted. 

"The Danger of Chloroform and the Circumstances which modify 
it," are briefly and clearly stated. Individual experience, as to the 

f^oper nianner of administration, is held in verv low estimation, 
hysicians are urged to base their conclusions on the aggregated ex- 
perience of the profession, and not on their own, necessarily limited, 
observation. He says : "A person will say, *I have given chloroform 
in such and such a way two or three thousand times, and have never 
bad a fatal mishap^ergo, mine is the right metliod of administra- 
tion.' " The answer is : " If you had administered it ten or twenty 
thousand times, and had then met with a case of death, you would 
have but received your just proportion, according to recorded cases." 

The greatest danger is found to be, not so much in the quantity 
inhaled, as in the rapidity of the inhalation and the degree of con- 
centration. When care is taken to provide suflBcient dilution, with 
atmospheric air, and its eflect is sought to be gradually induced, there 
is comparatively little danger in using this agent. " Self-administra- 
tion of chloroform" is spoken of, in the following emphatic manner: 
"This action is on a par with that of one who swallows a draught of 
a solution of prussic acid, hoping it will not kill him." 

"Death is proportionately far more frequent among males than fe- 
males. The proportion given by Snow's recorded cases is 3 males to 
2 females; by Scoutteten's, 2 to 1; by Kid's, 4 to 1; by my own, 2.8 
to 1." The robust, strong man is in greater daijgor from its use than 
the delicate «id enfeebled. Children are almost exempt from danger. 

These facts are thus explained by the author: "Sudden shocks are 
the most prone to snap the links that bind our life together. Nature 
pcovides, in disease, a gradual depression of the functions; an accom- 
modation, by degrees, to a less perfect lifer- An animal, which has 
been gradually accustomed to breathe an impure atmosphere, will 
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oontinue aliTe, though another healthy one plunged therein will ctie 
immediately. Two young Frenchwomen were poieoned by the fumei 
of a charcoal famace. One, who was in perfect health, fell flenseless 
and suffocated; the other, who was suffering from typhoid fever, re^ 
sisted the poisonous influence, and screamed till assistance camei 
Both were rescued, but the heidthy girl suffered paralysis of the left 
arm for six months afterward." 

"The Diseased Conditions which increase the Danger," are delirinm 
tremens ; fiitty de^neration of the heart ; poisoned condition of the 
blood, as in pysemia uid ursBmia, and diseases of the lungs, attended 
with extensive congestion. "In shock," says the author, "to the 
nervous system, as in the first influence of severe accidents, chloro- 
form should be withheld." This rule, with all defertnoe, we think 
much too general. Few army surgeons have fkiled to observe pa- 
tients recover from shock under the stimulating administration of 
chloroform, in cases where extensively lacerated and contused wounds 
were attended, as is not infrequently the case, with unimpaired sensi* 
biKty of the parts, at least in any appreciable degree, and where 
every motion of the patient was a shock of little less severity to that 
originally received. 

Valvular disease of the heart constitutes no objection to the ad* 
ministration of chloroform. Dr. Sansom has " given chloroform over 
and over again to patients affected with incompetency of the valves 
of the heart," and has "found them very good subjects indeed for iti 
influence." The danger is with "those in whom there is incompe- 
tence of the heart's fibre." Rules are given for its diagnosis. 

The chapter on " The Danger of Incautious Administration of Chlo- 
roform," as treated by Dr. Sansom, is of but little practical importance 
to those not in city practice, as he urges the necessity of employing 
some apparatus, by which a definite dilution with atmospheric air may 
be secured. Mechanical appliances for such a purpose, however desira* 
ble, can only come into use in large cities, and among those members 
of the profession who have frequent occasion to use them. 

He thus sums up this chapter: "I recognize two principles for at- 
tainingthe maximum of safety, in chloroform administration : 

" I. The continuous inhalation of an atmophere of known strength; 
an atmosphere of about three and a half per cent. We may call this 
the principle of definite dilution. 

"ll. The administration of an extremely dilute atmosphere at 
first, and the progressive increase in the strength, never over-passing 
five per cent. We may call this the principle of tolerance." 

A chapter is occupied with the description of the " Signs of Dan- 
ger under the Influence of Chloroform." It presents nothing new, 
though they are well described. 

The " vexed question," of the " Mode of Death from Chloro* 
form," is next treated. This chapter is forcibly written, and is as 
conclusive as anything else we have seen on the subject. It will not 
admit of condensation, and we content ourselves with a simple stat^ 
ment of conclusions, without entering into explanations. 

*^In man, death occurs by a more complex mode, modtted hy 
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ffeneral oouditioas of syst^a ; by emotional influeiiceff, by methodi 
by which chloroform is admiaifitered." 

^' De^h in the humaa subject may take place by three modes : L 
By synoope. II. By asphyxia. III. By neernmia. 

^^ Kesasoitation in Apparent Death from Chloroform," is treated 
at some length, and several astonishing cases of recovery, after all 
signs of vitality had disappeared for at lead a ha^ hour, are related. 

Artificial respiration; the application of vrarmth to the body, and, 
^ Faradization of the phrenic nerves, whereby artificial respiration is 
prodaced, by the' alternate relaxation and contraction of the dia« 
phragm," are the principal means to be employed. 

Simple stimuli are, in the author's opinion, "valueless;" "for," says 
he, "of what use is a stimulus to the heart, which may be excited to 
action for a few minutes, when the condition remains unchanged, the 
noxious element uneliminated." There could be no objection to its 
being used, conjointly with efforts at elimmation, were it not, that, 
in order to administer it, these efforts must be temporarily sus- 
pended. 

"Such measures as dashing cold water on the patient and applying 
ammonia to the nostrils, can hardly be expected to have any efTect 
on a patient who is sufiering from an overdose of chloroform, for 
they would have no effect whatever on one who has inhaled it, in the 
vsQal manner, and is merely ready for a surgical operktion, but in no 
daager." " Friction is also an important auxiliary. It should be so 
onployed, as to force the blood from the extremities toward the 
heart" 

Attention is called to the importance of pulling the tongue for- 
ward, in all efforts to induce respiration. 

"Of The Value of Chloroform in Obstetric Practice," Dr. Sansom 
ttys, " there cannot be any doubt. Opinions may vary, as to the 
signs which call for its employment, but there can be no disguising 
the fact, that it has proved an immense boon, not only in relieving 
pain, but even as regards the pi'olongation of life." 

" Observations show that in this department, midwifery, the immu- 
mty is special and almost complete." 

On this subject^ and that of " Chloroform in Practical Medicine," 
Dr. Sansom has written much that is both interesting and valuable : 
the space allotted this article, however, will not permit further refer- 
ence to these subjects. 

We cordially commend this little volume to the members of the 
profession, believing that by far the greater part of its contents is 
"worthy of all acceptance." T. L. L. 



II. Ths Principka and Practice of Obstetrics. By Gunning S. Bkdford, 
M. D., Professor of Obstetrics, the Diseases of Women and Chil- 
dren and Clinical Obstetrics in the University of New York. 
Third Edition. New York. W. Wood & Co. 1866. 

In common with most of the physicians of this country, we have 
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long been familiar with this work. It is well known also to the stu- 
dents of this science in Europe, and its merits are fully as well ap- 
preciated there, as in America. It has been republished in France 
and Germany, and is the text-book used in many of the best schools 
of medicine. The simplicity and clearness of diction, with the gene- 
rally unexceptionable phraseology displayed, are specially worthy of 
praise; for few writers, in America, have had the good taste to 
eschew that bombast, transcendentalism and pedantry, in technology, 
that are justly subjecting our medical literature to unsparing con- 
demnation and unavoidable ridicule. The style of this work is good, 
and the general arrangement acceptable. Attention to details, that 
are overlooked by many writers, is prominent throughout, and there 
is abundant evidence of close and consecutive research. It is to be 
regretted, that in a work so generally admirable and satisfactory, 
there is not a different and more approved lesson inculcated, in re- 
gard to the use of instruments. While the deceptions and base sub- 
terfuges adopted by charlatans and extremists, for displaying their 
dexterity in instrumental manipulation, cannot be too unsparingly 
condemned, we cannot approve of that opposite course which would 
subject both mother and child to grave danger, rather than violate 
those conventional and traditional rules that obstetric science* is 
rapidly modift^ing and discarding. We believe that the friends and 
admirers of Dr.' Bedford would be gratified to find his teachings, in 
this single respect, conform (in his next edition) to the views incul- 
cated by the majority of modern writers, who, though in no respect 
his superiors, have yet practically admitted truths, unquestionably 
established by accumulated facts and unimpeachable testimony. 



m. Ohscttre Diseases of the Brain and Mind. By Forbes Winslow, M. 
D.. D. C. L., Oxon, etc. Second American Edition. Henry C. 
Lea. Philadelphia. 1866. 

This work is well known to all who have taken any interest in the 
study of this abstruse and important subject. As an authority, in 
medico-legal medicine. Dr. Winslow has long occupied a deservedly 
distinguished position. It is rare to find any one* capable, not only 
of logicaily discussing questions proverbially obscured by the sub- 
, tlety of the jurist and the casuistry of the metaphysician, but of 
bringing to such a discussion the pleasing graces of rhetoric and the 
chaster ornaments of polite literature. The physician and advocate 
will each read this work with interest and instruction, while the 
general reader will find in it a pleasing antidote for that poison 
which, diffused throughout most of the mass of modem literature, is 
rapidly destroying our mental vigor and moral integrity. 

Note. — ^We will endeavor to notice, as soon as practicable, the 
many books received. 
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MISCELLANEOUS. 

Identifieatwn of ih$ Dead. — A case of singular interest has recently 
occurred at Alta, California, in which the process of Dr. Richardson 
for restoring the features of the dead body that has undergone pu- 
trefaction, oescribed in the Lancet two years ago, was applied with 
the most satisfactory results. It appears that on Tuesday evening, 
the 14th of March, of the last year, a dead body was discovered 
buried a little way under ground. The earth over the body wa« 
only six inches deep at the head, and twenty inches at the feet of the 
corpse ; and as the ground had been disturbed by dogs or boys pass- 
ing over it, portions of the dress of the dead were exposed. ^ A per- 
son named McGlone first made the discovery and communicated it 
to the police, who shortly afterwards disinterred and conveyed to 
the dead-house a dead man, who, from the marks of injury inflicted 
on him, had evidently been murdered. The skull was crushed, and 
the rope by which he had been dragged, to the grave was lefk around 
the body. At this time the process of decomposition was so fkr 
advanced that identification was impossible. In tjie difficulty that 
arose, Dr. J. L. Henry suggested to the coroner that he should use 
the method of restoration which had been previously carried out by 
Dr. Richardson. The suggestion was assented to. The body was 
placed in water in the water-tight shell ; twenty pounds of common 
salt and one pound of hydrochloric acid were aaded to the water, 
and the immersion was sustained three hours. The body was then 
removed, the face was washed , with simple water, and afterwards 
with chlorine water, and finally a current of chlorine gas was passed 
freely over his face. The restoration of the featured was thus ren- 
dered so perfect that the body was positively identified as that of 
Cliarles T. Hill, a man twenty-seven years of age, and a native of the 
State of New York. — Lcmod. 

Treatmmt of Coryza. — ^M. Luc, an Assistant Surgeon in the French 
annv, recommends the inhalation of tincture of iodine in nasal ca- 
tarrh. "I inhaled tincture of iodine," says he, "from a phial for one 
minute at a time, at intervals of about three minutes; the heat of my 
hand was sufficient to promote the evaporation of the iodine ; the 
headache yielded first, sneezing became less frequent, the secretion 
less copious, and although the inhalation caused a burning sensation 
in the throat, I was entirely cured at six o'clock P. M., of a cold 
which from nine A. M. to three P. M. had been sufficiently violent 
to compel me to use four pocket hankerchiefs." — Dublin Med. Frees, 

M. Luc claims to have had equally good results in several other 
cases. L. 

22 
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Mow to Pre$erve Vaccine. — ^Dr. D. X'rince, of JaokBonville; lUinois, re- 
commends, in the Chicago Medical Joomal, the following method: 

" Fill a one or two-ounce wide-mouthed bottle half foil of freshly 
exsiccated alum, upon which place the vaccine scab, enveloped in pa- 
per ; cork and seal with good sealing- wax. The exsiccated alum has 
a very strong affinity for water, and by this pieans the scab will be 
kept dry, the indispensable requisite for its preservation/' 

The Miisetdar Sense, — ^Dr. Hughes Bennet, Professor of Edinburgh 
University, lately read ^ paper before the British Association of Sci- 
ence, wherein he announqed that the tendency of modem physiology 
was to ascribe to man a sixth sense. If there be placed before a man 
two small tubes, the one of lead and the other of wood, both gilded 
over to look exactly alike, and both of the same temperature, not one 
of the five senses could tell the man which is lead and which is wood. 
He could tell this only by lifting them, and this sense of weight was 
likely to be recognized as a sixui sense. — Phil, Rept, 

Excision of Enlarged Spleen, — For the first time in England, and for 
the third time only in the history of surgery, an enlarged spleen has 
been excised from a living human being. Mr. Spencer Wells per- 
formed the operation in Mairlebone, last Monday, and showed the 
spleen at the Pathological Society on Tuesday. It weighed six 
pounds, four ounces. The patient was a married woman, thirty-four 
years of age, who was dying from the pressure caused by. the en- 
larged spleen, and, as far as Dr. Jenner and Mr.' Wells could dis- 
cover, was otherwise likely to live. We hear that forty-eight hours 
after the operation, the patient was ^^ as well as could be expected.'' 
Medical Tunes and OauUe, 

Qttach Vegetable PiUs, — Professor Parrish, several years ago, had a 
student who selected for his thesis the analysis of a quaok, pill, then 
in vogue as a vegetable medicine. Some boxes were obtiuned at the 
counter of the proprietor to prevent mistakes, and on subjecting 
them to distillation with iron filings, the Indian vegetable came over 
in the form of globules of mercury! — (Minutes of the Amer. Pharmac. 
Association.) — American Journal of Pharmacy. 

Magnesium Light, — A literary gentleman, who has been for some 
time ti secretary or amanuensis of Mr. Carlyle, the newly elected 
Rector of the University of Edinburgh, has just invented a lamp for 
burning magnesium, of a character so simple and effective that all 
the mechanicians are astonished. It is one of those happy ideas that 
seem inspired, and at the same time make everybody wonder that 
they had not thought of them. The magnesium is reduced to a fine 
powder; then mixed with sand, it runs through a tube as from an 
hour-glass, and when lighted by a match, a brilliant and steady flame 
is produced, until the reservoir is exhausted. Thus all the difficulties 
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of usmg this light for streets^ pubHc buildings, Hght-houses, and so 
on, are oreroome. — Fhila, R^p^rUr, 

Esepamum of lee. — Rev. IVederio Qurdiner gives, in the last number 
(^ SiUmmCi Journal of Science^ some onrious Experiments of his, made 
on the ice of the Kennebec river, in Maine. Bj inserting a line of 
stakes in the ice across the river in the earlv part of February, he 
found, in the middle of March, that there had oeen an expansion of 
the ice of over twelve feet in a breadth of five hundred feet. As 
daring this time the temperature of the water was nearly equal, the 
expansion must have been due to the sun^s ra3r8, which was proved 
by the fact that there was the least expansion on the Eastern side, 
where the ice was partially shielded from the sun by a high bank. 

HedUhfulness of Iron- Clade, — Some interesting and extraordinary facts ' 
and statistics, covering the comparative healthfulness of iron-clads 
and wooden vessels, are given iu the report of the Chief of the Bu- 
reau of Medicine and Surgery. The monitor class of vessels, it is 
well known, have but a few inches of their hulls above water-line, 
and in a heavy sea are entirely submerged. It has been doubted 
whether, under such circumstances, it would be possible long to pre- 
serve the health of the men on board, and consequently to maintain 
the fighting material in a condition for effective service. It is grati- 
fying, therefore, to know that an examination of the sick reports, 
eoTering a period of over 30 months, shows that so far from being 
mihealthy, tnere was less sickness on* board the monitor vessels than 
on the same number of wooden ships with an equal number of men, 
and in similarly exposed positions. The exemption from sickness 
upon the iron-clads m some instances is remarkable. There were on 
board the Saugus, from Nov. 25, 1864, to April 1, 1865, a period of 
over four months, but four cases of sickness (including accidental 
bjaries), and of these, two were diseases with which the patients had 
tiered for years. On the Montauk, for a period of 165 days prior 
to the 29th of May, 1865, there was but one case of disease on board. 
Other vessels exhibit equally remarkable results, and the conclusion 
is reached that no wooden vessels in any squadron throughout the 
world can show an equal immunity from disease. The factft and 
tables presented are worthy of careiiil study. — Phila. Reporter, 

Dr, Schwartz^ of Breslau (Dingler's Polytechnisched Journal), has 
invented a method of rendering service-pipes of lead free from the 
usual dangers. It is by converting the surface of the interior of the 
pipes into sulphuret of lead, which is well known as the most insolu- 
We of all the compounds of that metal. This fact has its corrobora- 
tion in nature, in the case of the waters from the Galena mines, which 
are free from lead. Dr. Schwartz states, also, that distilled water, 
which had remained in contact with a pipe thus coated, was as pure 
as though it had run through a tube of glass. 

The manner of coating the leaden pipes is very simple : it being 
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only necessary to fill the pipe with a concentrated solution of snl- 
phuret of potassium or sulphuret of sodium, of 212 deg. F., and let 
It remain for ten to fifteen minutes. 

Progreis of Meddcal Scmce. — These tables will be welcomed by eyery 
true lover of the Science of Medicine, and will be gladly cited wher- 
ever folly or skepticism play the part of the traducer. 

Mortality m England. 



DI8KA8B8. 


In 1679. 


In 185a 


Small-pox, - - - . , - 

Fevers, . - - - . 

Chadbirth, ... - - 

Dysentery, - - - . * . 

Scurvy and Purpura, . - - . 

Syphilis, - - - 

ADa8arc&, . - . . . 

Phthisia, ..... 

Diseases of Digestion, 

Convulsions of Dentition, .... 


867 
749 
86 
763 
142 
21 
298 

1079 
146 

1176 


42 

69 

17 

8 


12 
2i 

611 
96 

186 




4986 


1015 



Aseruge Duration rf life. 



COVVTBIIS. 



England, 

France, 

Germany, 

Holland, 

Naples, 



In 167«. I In I860. 



86 


42 


84 


40 


81 


37 


82 


88 


80 


86 



MEDICAL NEWS. 



In the Medical Department of the Univereity of Michigan^ there are, du- 
ring the present session, 450 students. The Faculty consists of ten 
Professors, and the course of lectures extends over a period of six 
months. The members of the medical profession, in America, will 
welcome, with peculiar pleasure, the length of the course adopted by 
this Institution. It is entirely in opposition to those recent innova- 
tions made and being made in other Colleges. To the physicians of 
America, this question exclusively belongs. Theprecedentsestablished* 
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by Golkc^ aii4 tbe statemcmta of thoie gentlemen connected wUb 
tbttn,ahoald be rigidly ignored, for, on the broad principle of law, in- 
terested testimony and opinion must be excluded m the trial of everj 
case. The great and only tribunal before which this question pro- 
perly comes, is that constituted by the medical practittaners of Ajne- 
rica, who, if conscious of their power and jealous of the infringe- 
ments made and being made upon the dignity, efficiency and even 
respectability of their art, will unsparing condemn efforts made 
to abbreviate the course, already culpably short, in the medical Col- 
leges of the country. This subject, however, will be reviewed, at 
length, in the March issue. 

The AHmUa Medical CoUeg$ was reopened in November last. The 
Faculty has been reorganized, and in addition to manpr of its former 
members, we observe the names of those who, if untned as teachers, 
are recognized 2^ practitioners of matured experience. Drs. John 
W. Jones, A. Means, J. P. Logan, J. G. Westmoreland, W. F. West- 
moreland, Thos. L. Powell, S. H. Stout, Eben Hillyer, D. C. O'Keefe 
and 6. G. Crawford constitute the Faculty. 

New Medical Journals. — A new medical Journal (The Medical Re- 
cord) is to be published once in two weeks, in New York. Dr. 
George F. Shrady is to be the editor. William Wood & Co., the 
medical book-pubUshers, are the proprietors. It will have a fine field 
to cultivate, and, as we understand that it is to be conducted on lib- 
eral financial principles, it ought to succeed well. 

Dr. Bichit has just been appointed to the chair of Surgery, at the 
School of Medicine of Paris, made vacant by the death of Proftesor 
Malgaigne. 

Medical Claeeee n^ this City, — As was anticipated, both the medical 
Colleges of this city .have larger classes than they had last session, 
though there are very few students this winter from the South. The 
University, we learn, has about five hundred, and the Jefferson Col- 
lege about four hundred matriculants. — PhUa. Reporter, 

Martin Bossange, — ^Many of our readers are doubtless familiar with 
the name of the ^rm " Bossange, Fils,*' of Paris, booksellers and 
medical book publishers. Martin Bossange was the oldest hookseHer m 
Europe, He died on the 24th of October, having attained within a 
few months the advanced age of one hundred years. He had the 
full possession of his faculties almost to the last moment of his life. 
The present Emperor, Napoleon III., conferred on him, in August 
last, the order of the Ldgion d'Honneur, which was promised him by 
Napoleon I. in 1813, as a reward for his great abilities as a bookseller 
of the time of the first Empire. — Phila. Reporter, 

M, Jobert de LamhaUe. — It is stated that the distinguished surgeon 
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of the Hotel Diea, Paris, and Burgeon ordinary to the Emperor Na- 
poleon, M. Jobert de Lamballe) has been anfortonately seized with 
mental alienation, and has been conveyed to a private mad-house. 
Hard labor in scientific pursuits has brought about this lamentable 
occurrence. 

Government Hoepital PatienU — The number of sick and wounded in 
the Government hospitals throughout the country is less than five 
thousand. Eight months since there were over one hundred thou- 
sand patients. 



EDITORIAL. 

We embrace the first appropriate opportunity of returning our 
warmest thanks to the members of the Medical Profession, for the 
prompt . and generous support which has been extended to this 
Journal. 

Before the first number Vas issued, nearly two hundred gentlemen 
testified, by subscription, their confidence in the success of the work, 
and their desire to render to it early assistance. 

In the several hundred letters received, there has been, with one 
exception, the most uniform manifestation of interest and friendship, 
with a generous expression of confidence and encouragement. A 
large proportion of these writers are now subscribers, whDe the 
others, if too poor in purse to increase this material aid, are rich in 
the possession of generous feeling and liberal in the assurances of a 
welcome sympathy. 

The support, so far received, has come from all portions of the 
country. Professors, old and young, in Medical Colleges, with dis- 
tinguished Practitioners, have, in addition to aid from the parse, 
freely and gratuitously tendered the equally valuable contributions of 
the pen. 

We are grateful for these manifestations of confidence ; and trust- 
ing that the supporters of this Journal will never have cause to 
regret them, we desire to make this public and formal acknowledg- 
ment of the generous reception which has been accorded to this 
effort in behalf of Medical literature. 



Digitized by 



Google 



1866.] ICditariaL 179 

It u doe to those wtto hftve come forward to flUBtom tbis Journal, 
tiiat some iDformation should be given, in regard to its fbthre policy 
Bod management. 

The &ct has long been acknowledged, that the comparative £ulnre 
of most American Journals, is the resalt of two causes : the first, is 
an unwillingness or inability to properly remunerate contributors of 
original articles, and the second (a necessary consequence of the first), 
the publication of manuscript offered by obscure, though generous 
ind ambitious writers. 
It is the declared policy of this Journal to return ample remunera- 
• tioD, if desired, for all accepted or published manuscript ; and it is 
requested that not only original "Articles" should be s^nt forward, 
but also "Reviews," ^Letters," "Translations," "Clinical Notes," 
''Biographies," and all papers relatiqg to Medicine, Surgery, and the 
Collateral Sciences. 

In rejecting contributions sent, the wcl&re alone of the readers 
will be the uniform basis of action. Many may be offended or 
wounded, by the rejection of their offerings, but the broad principle 
ia|idopted, that i^ is necessary to offend these, if offence be the ille- 
gitimate result, rather than impose, habitually and systematically, 
upon the generosity or forbearance of the reader. It is better for 
ose than for one hundred to suffer, if suffering be the effect of such 
a policy; but it is hoped and supposed, that no one will assume manu- 
Kript to be necessarily worthless, because it is rejected; for with a 
desire to be just to both reader and writer, many errors of judgment 
most necessarily be made. 

There may be merit in articles, which we £eu1 to observe. Exam- 
ined, by defective or insufficient light, the sparkle even of the 
diamond is lost. 

In the Medical and Surgical Retrospect, there will be presented 
mteresting articles (or analyses of such articles) that were published, 
during the late war. For this purpose, the necessary Journals have 
been purchased. When such material is exhausted, this subdivision 
(li the Journal will be discontinued. 

The Eclectic Department will become a chief feature of the work; 
and to make it specially acceptable and valuable, a complete system 
of " Exchanges," European and American, is now being arranged. 
Reports of any clinical material that may h^eafler be available in 
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tWs CSty, will be presebted. It is specially desired, Jiowever, that 
notes of clinical lectnres, delivered at the large hospitals of the coun- 
try, be transmitted for publication. 

There will be in each Number (in the absence of disappointment 
in the arrangements made), a "Letter" from Paris, London and New 
York, with an occasional "Letter" from New Orleans, and other 
points of medical interest. 

Reviews, fjf they eon he ohtamed, will be ^ven, with the usual Book 
Notices of new publications. 

The Miscellaneous Department will be made as interesting as prac- 
ticable, and there will be, briefly stated, the Medical News of the 
month. 

Subjects of current interest will be cursonJy examined in the Edi- 
torial Department, and, if the members of the profession will fbrnish 
the information (and they are earnestly asked to do so), there wiU be 
published brief Mortuary Notices of those PhysioiaQS whom Uie 
sickle of death may remove from the professional field. 

Devotedj as this Journal m, exclusively, to the progress and development of 
Medical SdencCj nothing of a personalj poUfical or oontrworml chutOM/^ untt 
be puhUshed in its pages. 

This is briefly, but definitely, the policy of this Journal It is pre- 
sented, that all may know the exact character of the work to which 
they extend either a literary or pecuniary support. It will be a m&> 
terial compensation, for the labors of the Editorial and general man- 
agement of the Journal, to know that such a policy commands the 
respect and approval of the Profession. 



Whatever success has so far been attained, or may be hereafter 
attained, by this Journal, is to be greatly attributed to the fceal and 
pracUcal energy of Dr. W. S. McOhesn^y, the Junior Editor; while 
the Senior Editor alone is responsible for all errors or evidences of 
bad management, as to him, with a confidence and generosity most 
rare, the executive and administrative work of the Journal has been 
exclusively entrusted. 



Audi^dUftampmrUm is on mouloation, as necessary in the philosophy 
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of medicine, as it is in that of law, for the development of jwtioe 
ud the elucidation of trath. 

It is in recognition of this important &ct, that the article on 
Cholera, apart from its well-sustained interest and great merit, is 
presented in this number, for examination and study. 

In all that relates to the etiology of this disease, it differs radically 
from the views advocated in the Editorial of the January number, 
yet it is hoped, by giving, in regard to Cholera, as with, all diseases 
imperfectly understood, opinions and arguments entitled to respect, 
that this Journal will contribute towards the discovery of truth and 
the progress of science. 



As there are comparatively few of the profession interested in the 
irtject of ozone, the Essay on this subject, by the Senior Editor of 
thn Journal, will not, unless it is requested, be published. The space 
necessary for such a purpose will be ^ven to matter of more general 
interest. 

It has been impossible to find room in this Number for the article 
on "Cerebro-spinal Meningitis." The Chromo-lithograph, exhibiting 
the pathognomic lesions and appearances of the brain after death by 
this disease, has been prepared, at a heavy cost, and will be presented 
in die March issue, with an appropriate article. 



We have received the Prospectus of The Atlanta Medical and 
Surgical Journal, in which it is stated that the first number of the 
Kew Series will be published in January. We have entered the 
Edkorial field very recently, but still, long enough to give us a right 
to congratulate the accomplished Editors of this Journal upon its 
testoratiott) and to wish them a long career of usefulness and pros- 
perity. The Journal is edited by Drs. J. 6. & W. F. Westmoreland. 



New. Orleana Medical Journal, 
Ibis lang known $aad deservedly popular work is to be re-estab- 
fiAed as soon as the pecuniar;^' receipts will justify the expenses of 
poblication. Dr. Bennet Dowler is well known to all students of 

23 
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medioiBe aad general science in At^eriea, «nd to a large corps of 
admirers in Europe. There are few physioians in America who have 
not read his contributions to miedical literature with pleasure and 
profit, and all will welcome the republication of a Journal, that has 
been so long conducted by him wit^ merited saccees stnA distil- 
guished ability. 



The Sawnmah Journal ^ Mtdicme. 

We have received, just as the last sheets of tMs nmnber were 
passing through the press, the January issue of the Savannah Jour- 
nal of Medicine. The delay in the receipt of this Journal has doubt- 
less been due to the imperfect mail facilities, as yet enjoyed, in many 
of the States of the Gulf. It is a source of pleasure to find, that the 
old and well-established Journals of the country are again being sent 
to their respective corps of gratified and appreciative readers. 

The Savannah Journal of Medicine is now edited by Juriah 
Harriss, M. D., J. B. Read, M. D., and J. G. Thomas, M. D., 
Professors in the Savannah Medical College, and it is published 
under the "auspices" of the Georgia Medical Society. Under 
such favourable circumstances, the Journal must enjoy an early 
success ; and that it may attain this speedily, with a subsequent ca- 
reer of prosperity and distinction, is the earnest wish of the many 
admirers of its accomplished editors. 

The Original Communications are as follows : Abstract of an In- 
augural Lecture, delivered at the opening of the Savannidi Medical 
College, by W. M. Charters, M. D.; Report of a Case of Klephaa- 
tiasis, by Juriah Harriss, M. D.; Bromide of Ammonium and Potas- 
sium, by J. B. Read, M. B., and Fissure of the Anus, by Juriah 
Harriss, M. D. 

The well-known case of excision of the knee-joint, by Dr. J. M. 
Read, is reported at length, and the many friends and admirers of 
this gentleman will be pleased to know, that an operation, so credi- 
table to his Surreal skill, has been brought prominently to the 
attention of the medical public. 

We extend, to these co-laborers, in the field of MJedioal Journal- 
ism, a friendly and oordiri greeting^ and reoommeiid* tkttr wtMilt lo 
the support and confidence of the Profbbsion. 
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NOTICES. 

Jk. Jamn Bolton, of ttis city, desires to inform the members of the 
profession, that he has a fhll supply of reliable vaccine virus, which it 
will afford him {Measure to distribute. To prevent actual loss, to one 
who thus generously gives, to the public, the benefit of hia time and 
labor m this connection, it is especially requested that each applicant 
w3I tranamit five cents in currency or postal stampe. The demand 
for virus is very great, and, without the enclosure specified, there 
must be material loss, for expenditures in statijonery, etc. 

It is hoped that the country, seriously threatened as it is, at many 
pomts, with epidemic small-pox, will be abundantly supplied. 



As, during the late war, many thousands lost their limbs, aad it is 
^)ecially desirable that they should obtain the best substitutes possi- 
Mcj notice is hereby given to all manufacturers of artificial limbs, 
that a Board of impartial, experienced and prominent Surgeons will 
be convened in thia city, on the lat of May 1866, for the purpose o£ 
examining and testing all models, that may be submitted for inspec- 
tion. The result of the examination will be generally published for 
the guidance of all Physicians, and, through them, for the benefit of 
their patients and friends. Physicians are particularly notified, that 
thii information will be given in time, to all American manufacturers 
of artificial Umba, aad any future atajtement made by a manufacturer, 
in defence of his patent, that there was no opportunity given, of 
coBipeting, in tliis examination, with all similarly interested, will be 
^mrdiable. All models, intended for inspection, will be sent, by ex- 
inas, expenses paid, to E. S. Gaillard, M. D., Richmond, Ya. 



We take pleasure in calling the attention of the public to the Litho« 
graphing and Engraving establishment of Messrs. Ludwig & Kea- 
tnige, of this city, who engraved all of the work for this Number. 
Tbeir terms are as reasonable as those of any firm in America, and 
they are prepared to exeoute el^orately'any work entrusted to them. 
From experience, we can, with pleasure, recommend these gentlemen. 
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American Medical AMomium, — ^The Seventeeth Annnai Session will 
be held in the city of Balthnore, on Tuesday, May 1, 1866. The fol- 
lowing Committees are expected to report : 

On I*rize Essays, Dr. Austin Flint, Sr., New York, Chairman., 

On Quarantine, Dr. Wiltfon Jewell, Pa., Chairman. 

On So-called Spotted Fever, Dr. Jas. J. Levick, Pa., Chairman. 

On Ligature or the Subclavian Artery, Dr. Willard Parker, N. Y., 
Chairman. 

On Tracheotomy in Membranous Croup, Dr. Alex. N. Dougherty, 
N. J., Chairman. 

On Bank of Medical Corps in the Army, Dr. C. S. Tripler, U. S. 
A., Chairman. 

On Rank of Medical Corps in the Navy, Dr. T. L. Smith, *N. Y., 
Chairman. 

On Medical Literature, Dr. C. A. Lee, N. Y., Chairman. 

On Medical Education, Dr. Samuel D. Gross, Pa., Chairman. 

On American Necrology^ Dr. C. C. Cox, Md., Chairman. 

On Patent Rights and Medical Men, Dr. David Prince, HI, Chair- 
man. 

On Alcohol and its Relations to Man, Dr. Gerard £. Morgan, Md., 
Chairman. 

On Insanity, Dr. Alfi-ed Hitchcock, Mass., Chairmim. 

On Milk Sickness, Dr. Robert Thompson, Ohio, Chairman. 

On the Relation which the Doctrine of the Correlation and Con- 
servation of Forces bears to the Physiological and Pathological Con- 
dition of the Human System, Dr. S. L. Loomis, D. C, Chairman. 

On the Progress of MedicEd Science, Dr. Jerome Candee Smith, 
N. Y., Chwrman. 

On Diphtheria, Dr. H. D. Holton, Vt., Chairman. 

On the Comparative Valu^ of Life in City and Country, Dr. Edw. 
Jarvis, Mass.) Chairman. 

On Drainage and Sewerage of Cities in their Influence on Health, 
Dr. Wilson Jewell, Pa., Chairman. 

What Eifect has Civilization on the Duration of Human Life, Dr. 
Augustus A. Gould, Mass., Chairman. 

On Disinfectants, Dr. E. M. Hunt, N. J., Chairman. 

On Compulsory Vaccination, Dr. A. Nelson Bell, N. Y., Chairman. 

On Strangulated Hernia, Dr. W. F. Peck, Iowa, Ohainnan. 

On the Causes and Pathology of PysBmia, Dr. J. J. Woodward, 
U. S. A., Chairman. 

On the Use of Plaster of Paris in Surgery, Dr. Jas. L. Little, N. 
Y., Chairman. 

On the Etiological and Pathological Relations of Epidemic Erysi- 
pelas, Spotted Fever, Diphtheria and Scarlatina, Dr. N, S. Davis, 111., 
Chairman. 

On Meteorology, Medical Topography and Epidemics, Drs. J. C. 
Weston, (Me.), P. A. Stftckpole, (N. H.), C. L. Allen, (Vt.), A. C. 
Garrett, (Mass.), C. W. Parsons, (R. I.), B. H. Catlin, (Conn.), E. M. 
Chapman, (N. Y.), E. M. Hunt, (N. J.), D. Francis Condie, (Pa.), T. 
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AntiseU, (D. O), O. S. Mahon, (Md.), T. M. Logan, (Oal.), R. C. Ha- 
mm, (Dl.), J. W. H. Baker, (Iowa), Abm. Sager, (Mich.), J. W. Ras- 
sell, (Ohio). 

Information is desired as to deaths or other changes in the list of 
permanent members. 

WM. B. ATKINSON, 
PrntiummU S^crdmyy JPkHa, 



Note. — Obituaries will hereafter only be published, at the cost of 
printing them. 



MATRIMONIAL. 



Marbibd, in Raleigh, N. C, January 10th, at the residence of the 
bride's mother, by Kev. Dr. Mason, Dr. B. P. Gardnir to Mws M. 
Ida Pehnikgton. 



OBITUARY-. 



Died, in Williamsborg, Ya., May 18th, 1862, after an illness of four 
days, of an affection of the stomach, to which he had been for many 
years subject, John M. Gait, M. D., son of the late Alexander D. 
Gait, M. D. 

Dr. Gait was Superintendent and Physician of the Eastern Luna- 
tic Aaylum at Williamsburg, and he nobly and oonsoientionsly per- 
formed the duties devolving upon ^im. ' Of him it may be said, as was 
remarked of his philanthropic &ther, ^Hhat his duty was performed 
with as scrupulous fidelity, as though ^ the Recording Angel of Hea- 
yen's Chancery had been ever at his side.'" 

His zeal in contributing to the comfort and welfare of those com- 
mitted to his care, knew no wearying; and knowledge gained by 
diligent investigation on this Continent and in many languages in £u- 
roj>e, was used by him with perfect success, to reillume the darkened 
nund. 

This great and good man was well known in this country and in 
Eorope, for his philanthropic life, and classical and literary attain- 
ments : Literature is enriched by his learned and elegant writings. 
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Science mourns an irreparable Loss; for, a bright and shibing light 
has left her world forever! 

The alma nuUres of this eminent philanthropist and distinguished 
physician and sohplar, were William & Mary College, and the Uni- 
versity of Pennsylvania. 

To those to whom he was the dearest on earth, from childhood to 
manhood, he never caused a sigh or tear, and in his own home his 
presence was as perpetual sunshine; and, like the vanishing of sun- 
light, is the loss of a spirit so spotless and so bright. 

He was much loved on earth, and surely loved by our heavenly 
Father, for He "loveth a cheerful giver," and his name was a syno- 
nyme for disinterested kindness and benevolence; and truly was it 
said of him, that Virginia had lost one of her brightest jewels, and 
the poor and needy their kindest benefactor. 

His was a name, rich with the generous deeds of generations — a 
name, on which heavenly philanthropy sheds its imperishable lustre. 
His life was pure and bright as the flowers he loved, and as the holy 
influences of nature, in which he took delight; for all nature was 
to him as an open book, \n which he read truths wonderftd and 
beautiful. 

A life of devotion to the good of others, has closed on earth; and 
that soul, that knew no guile, has gone to receive the great reward, 
promised to all who believe, as he did, in the Saviour for salvation, 
and faithfully endeavor to follow in His footsteps. 

[Published by request.] 



BOOKS, JOURNALS, ETC., RECEIVED. 

The Principles and Practice of Obstetrics. By Gcnnino S. Bed- 
ford, M. D., etc. New York. W. Wood & Co. 1866. ^ (From 
the author.) 

Lectures on the Diseases of Infancy and Childhood,- By Charlbs 
West, M. D., etc. Fourth American Edition. Philadelphia. H. C. 
Lea. 1866. (From the publishers, through A. H. Christian A Co., 
Richmond, Va.) 

Obscure Diseases of the Brain and Mind. By Forbes Winslow, 
M. D., etc. Philadelphia. H. C. Lea. 1866. (From the publishers.) 

Report of the Medical Missionary Society in China — 1862, 1868 
and 1864. 

Report on Epidemic Cholera. New York. Sanford, Harroun & 
Co. 1866. 

Transactions of the State Medical Society of Indiana — 1864 and 
1«65. (From J. L. Rooker, M. D.) 

Report of Surgeon General of the State of Vermont — 1866. 
(From L. W. Hayer, M. D., Surgeon General.) 
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AmpDtation at the Hip-Joint. By John H. Packard, M. D. Phil- 
adelphia. (From the author.) 

American Medical Association and Montrose M. Pallen, M. D. 
Pamphlet. (From Dr. Pallen.) 

Address in behalf of Metropolitan Health Bill, ^ew York. 

Report on the History, Symptoms and Diagnosis of Glanders. 
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ERRATA. 

Vol. 1, No. 1, line 6, For "righ auriculo-ventrioular," read "right 

auriculo-ventricnlar." 

" " " 17, For "gastrocnemie," read "gastrocnemii." 
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THE 

RICHMOND MeiOAL JOURNAL. 



MA-HCil, 1866. 

Akt. I. — Remarks on the Pathology and Treatment of the Oxalic 

. IHathesis. Read before the late C. S. Association of Army and 

Navy Surgeons, at Richmond, April 1, 1865, by L. S. Joynes, 

M. D,, Professor of Physiology, '&c., in the Medical College of 

Virginia, an Honorary 5lember of the Association. 

The subject of the remarks ^which I am about to submit may 
possess little interest for military surgeons, and its discussion may • 
seem rather out of place in an association where the casualties of • 
battle and their results are^the objects of paramount consideration. 
I would not have volunteered, therefore, to press it upon the attention 
of this body ; but, as the respected President, at the suggestion, I 
believe, of a member to whom I had expressed my views on the 
* subject in casual conversation, has called upon me to submit thqse 
views to the judgment of the Association, I cannot refuse to respond 
to the call. • 

I may remark at the outset, that if urinary disorders do not belong 
properly to the domain of military surgery, they must at least not 
unfirequently claim in practice the attention of army surgeons, 
especially of those who have the care of the sick in hospitals. 
The soldier is subject to numerous influences which tend more or 
less actively to produce derangement of the urinary secretion, no 
less than of other functions. A diet sometimes insufficient in 
quantity, occasionally unwholesome in quality, seldom sufficiently 
varied in its composition, and often ill-adapted to the condition of 
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the digestive organs — habitual exposure to atmospheric vicissitudes, 
often without adequate protection by clothing — the fatigues of the 
march and the combat, and the consequent increased wastcof the 
over-worked muscles — ^the wear and tear of the nervous system, 
resulting from loss of sleep, from the incessant excitement of an 
active campaign, or of life in the trenches, from the anxieties 
attending the enforced separation from home and friends — sometimes 
mechanical injuries acting diirectly to imjmir the integrity, or disturb 
the functions, of the urinary apparatus: such are some of the 
influences in question. The natural result of their operation is to 
produce, in numerous instances, disorders of digestion and assimi- 
lation, derangement of those chemical actions which attend the waste 
and repair of tissue, deficient action of the skin, exhaustion or 
disturbance of the nervous power ; and it would be strange if these 
functional disorders were not reflected (so to speak) by those abnormal 
conditions of the urinary secretion, which they tend so directly to 
develop^ — apart from any special action which may be exerted by the 
morbific causes upon the kidneys themselves. I have had some 
opportunities of learning, during the present war, that the soldier is 
liable to his full share of urinary disorders ; and I cannot but think 
. that if hospital surgeons would give the subject careful attention, 
this important class of afiections would be found more frequent than 
is generally suspected, and useful indications of treatment might 
thus be obtained in many obscure and otherwise unexplained 
derangements of health. 

The investigation of urinary disorders, to an extent sufficient for 
practical purposes, is not difficult, nor in general very troublesome, 
if the necessary apparatus be at hand ; and no great experience is 
required to render the observer familiar with the more important 
appearances. Of the diagnosis of the morbid condition of the urine, 
which I have now to consider, viz. : that characterized by the 
abnormal presence of oxalate of lime — I do not propose to speak at 
length, because it is fully treated of in various works ; but I think 
it worth while to remark, that it is a condition which is exceedingly 
apt to escape notice. While uric acid and the earthy phosphates 
form distinct and unmistakeable sediments or deposits in the urine 
after repose, which at once strike the eye as indicating something 
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abnormal, such is not always nor generally the case Vith the oxalate 
of lime. The crystals of which it consista remain diffased through 
the lower layers of the fluid, invisible to the naked eye, instead of 
forming a distinct sandy or pulverulent sediment quite at the bottom. 
Not unfrequently, indeed, there is a whitish sediment of epithelium, 
which may excite a suspicion of the presence of oxalate of lime ; 
for an excessive exfoliation of this epithelium from the urinary 
passages is an ordinary attendant of the oxalic diathesis ; but the 
microscope affords the only sure means of detecting the presence of 
the oxalate. The octahedral crystals in which it usually presents 
itself are so striking in appearance, that when once seen, they can 
hardly be mistaken for anything else, though, from their extreme 
minuteness in some instances, they may possibly be overlooked by 
a careless observer. It was owing to the general absence of a distinct 
visible deposit, that the presence of oxalate of lime in the urine in a 
crystalline form was formerly thought to be extremely rare. That 
the 7nulberry calculus is composed of it, was well known ; its common 
occurrence aj^ a crystalline sediment, however, was unrecognized. 
But every one accustomed to the use of the microscope in these 
investigations must agree with Golding Bird that it is among the 
most frequent of the morbid conditions of the urinary secretion. 

The main purpose which I have in view at present is to enquire 
whether the treatment of the oxalic diathesis generally recommended 
by authors is in all respects sustained by just views of the pathology 
of the affection, and whether a medication differing in an important 
particular from that which is customary may not be more rationally 
employed, and with better hopes of a successful result. I desire 
that my remarks on the subject may be received, not so much as 
the expression of matured opinions fully confirmed by experience, 
aS in the light of suggestions, intended to awaken inquiry and 
reflection, and to invite that practical test to which all new methods 
of treatment must be subjected, before the final verdict^on their 
merits is rendered. 

The special remedies heretofore employed in the oxalic diathesis, 
with the view of correcting the morbid condition of the urine, are 
the mineral acids. Prout proposed the nitric acid — Golding Bird, 
who did more to extend our acquaintance with the subject than any 



Digitized by 



Google 



188 JoTNCSy Oxalic Diathesis. [Maroh, 

other observer, recommended the nitro-hydrochloric acid. The use 
of these acids seems to have been suggested solely by the consideration 
that they are solvents of oxalate of lime. Nitric acid dissolves it 
readily ; hydrochloric acid more slowly — while it is unaffected by 
the alkalies. In view of these chemical facts, it may seem 
presumptuous to propose the treatment by alkalies as possibly 
meriting the preference. Yet that is precisely the object of this 
paper. 

If the paramount object in the treatment of a urinary deposit were 
to prevent the concretion of the crystals or particles of the deposit 
in the bladder or the kidneys to form a calculus, there can be no 
question that the acid treatment would be the most rational in every 
case where crystals of oxalate of lime make their appearance in the 
urine. But a much more important and fundamental indication is 
to prevent the appearance of these crystal^, by remedying the morbid 
diathesis on which their presence depends. If that can be accom- 
plished, no solvents of the oxalate will be required ; and it is in this 
view that I venture to call attention to the alkalies as the more 
rational thenq)eutic agents. Of the whole number of cases of the 
oxalic diathesis, experience teaches that those in which the oxalate 
of lime concretes to form a calculus, form but a small proportion. 
And even if this result were more frequent than it is, the surest 
means of preventing it would be to remove those disorders of vital 
action by which the production and excretion of the foreign com- 
pound are occasioned, instead of seeking the means of effecting its 
solution after it is formed. The latter at best can be regarded as 
but a secondary aim of the treatment. 

In order to appreciate the merits of the alkaline treatment, 
regarding it from a theoretical point of view, it is necessary to 
consider the pathology of the oxalic diathesis, the rationale of the 
formation of oxalic acid in the system. However this acid be 
generated, the appearance of oxalate of lime in the urine is the 
necessary consequence, for the affinity of oxalic acid for lime is so 
great that it will abstract it from all its combinations with other 
acids ; and it will always find, whether in the circulation or the 
urine, a salt of lime (the phosphate) upon which it may exert its 
decomposing action. 
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It is important to bear in mind that the presence of oxalic acid 
in the system, and therefore of oxalate of lime in the urine, is not 
always an evidence of disease. The oxalic acid may be derived 
ready formed from certain articles of vegetable food. It is known 
that the tomato, the rhubarb or pie-plant, and the sorrel, contain 
^luble salts of oxalic acid, and the ingestion of those articles is^ 
naturally followed by the appearance of oxalate of lime in the urine, 
But apart from the introduction of oxalic acid ready formed, there 
is no doubt that it may be occasionally formed in the system, in 
small quantity, without any actual or serious disease, and that a 
few crystals of the oxalate of lime may thus be detected in the 
urine of persons to all appearance healthy. Hence some have made 
light of the oxalic diathesis, and have pretended that the appearance 
of the crystals in question is a matter of small consequence. This 
is only true, however, when they occur in small numbers, or when 
their appearance is transitory. When abundantly and habitually 
present, they cannot be regarded as of trifling importance. It is 
then only that their appearance indicates a true mof bid diathesis — it 
is then that we have to dread the formation of the mulberry calculus, 
whose irregular surface and projecting angles are in themselves 
suggestive of agony to the patient ; and then that we frequently 
observe a train of dyspeptic and nervous symptoms, and an 
impairment of vital force, which indicate the action of a serious 
morbid influence. How far these effects may be Mue, as has been 
suggested, to the actual poisonous action of the oxalic acid circulating 
through the system, it would be foreign to my present purpose to 
enquire. 

To account for the morbid generation of oxalic acid in these 
cases, two leading views have been adopted. One derives it from 
different vegetable principles contained in our ordinary food — 
especially sugar and starch, which abounds in our bread and vege- 
tables, and which is converted into sugar by the process of digestion. 
It is well known that oxalic acid may be produced artificially from 
sugw, starch, and the kindred principles, by the action of nitric 
acid, which induces a partial oxidation of these substances. It is 
thus, indeed, that oxalic acid is manufactured as an article of com- 
merce. If the oxidation were complete, (as in combustion,) the 
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product would be, not oxalic acid, but carbonic addy in which each 
atom of carbon is united to two of oxygen. But, as the oxidizing 
agent employed, (nitric acid,) does not furnish enough oxygen to ^ 
saturate the carbon completely, the oxidation stops at a lower 
degree, in which each atom of carbon is united to an atom and a 
half of oxygen, or, more correctly, two atoms of carbon to three or 
oxygen — such being the constitution of oxalic acid. 

In like manner, in the living organism, it is supposed that the 
saccharine principles of the food are destined to be oxidized and 
thereby destroyed, except so far as they may be applied to the 
formation of fat, (and possibly other organic principles.) If the 
process be normally conducted, the oxidation is complete, and the 
products are carbonic acid and water — the former of which is 
eliminated through the lungs — the great object of this oxidation or 
combustion of saccharine matters being the support of animal heat. 
But suppose that, owing to a deficient supply of oxygen, or to some 
wrong action in the system, the oxidizing process should stop short 
of completeness. t» It is quite conceivable that, as in the artificial 
process, oxalic, instead of carbonic acid, might be the product. 
Once formed, the oxalic acid would seek an outlet, not by the lungs, 
but by the kidneys, in combination with lime. On this view, then, 
the formation of oxalic acid in the system is a result of imperfect 
oxidation. 

The other view, which is supported by evidence of a more direct 
and convincing character, regards it as resulting from the same 
immediate cause, but derives the acid from a very different source. It 
considers it as a product of the decomposition of uric acidy which is 
a normal constituent of the blood and urine — a normal product of 
vital action — and, from its pathological relations, a very interesting 
one, forming, as it does, the most frequent ingredient of urinary 
calculi and sediments. As uric acid is proved to be one of the 
products of the natural waste or disintegration of the nitrogenized 
tissues — one of the forms in which the worn-out matter of those 
tissues returns to the external world — and likewise proceeds in part 
from a transformation of the unassimilated elements of the nitro- 
genized or animal food, so (according to the view under consideration) 
oxalic acid may be derived from either source. In neither case. 
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bowere^} is it a normal product of the decomposition of uric acid. 
When the chemico-yital actions are regularly accomplished, no 
oxalic acid is produced ; otherwise oxalate of lime would be a 
constant ingredient of the urine. But under certain circum-* 
stances, from an abnormal course of the chemical changes occurring 
in the refuse matters of the system, oxalic acid is abundantly 
ge&erated. 

It may appear at first sight strange that this substance, which 
ecmtwis no nitrogen, should be a derivative of uric acid, which 
abounds in that element. But, that the oxalic acid may originate 
from this source is shown by the fact that it may be produced from 
uric acid by an artificial process. When subjected to the action of 
an oxidizing agent, (peroxide of lead,) uric acid is decomposed, and 
the products are oxalic acid, urea, and a peculiar compound called 
allantoin. Urea, which is the leading animal ingredient of the 
urine, has long been believed by many chemists to take its origin 
from uric acid — the latter compound being first produced from the 
effete matter of the system^ and then transformed into urea by a 
prdcess of oxidation. The chemical experiment just referred to 
teids the most obvious support to this hypothesis — nor is it less 
significant in reference to the production of oxalic acid from uric 
acid. 

But experiments much more to the point have been performed 
upon the living system. It has been found that if uric acid, or one 
of its compounds, be injected into the veins of a living animal, or 
be administered by the stomach to an animal or a man, it does not 
ptas into the urine unchanged ; that is to say, it does not cause the 
aftpearance of an excess of uric acid there, but it causes the excre- 
ti(m of a large excess of urea^ and an abundance of crystals of 
oxalate of lime. It is clear, therefore, that the uric acid is decom- 
posed to furnish the oxalic acid and urea. 

In the normal course of things, when no excess of uric acid has 
been suddenly introduced from without, the system only containing 
what is naturally formed within it, and nothing occurs to modify 
the healthy actions of the organism, urea is still a product of the 
decomposition of the same substance, but not oo^lic acid, 'Then, 
by a higher degree of oxidation, carbonic acid is doubtless produced 
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in its stead. It is easy to explain theoreticallj the fonaation of 
carbonic acid and urea by the oxidation of uric acid : 



1 atom Uric Acid C 10 H4 N4 6"! 

4 atoms Water 4 4 

6 atoms OxTgen 6 



10 



16 



f 2 atoms Urea C4 H8 N4 4 

9 atoms Carbonic Acid .... t 19 



16 



When oxalic, in lieu of carbonic acid is produced, the abnormal 
result must be attributed to deficient oxidation. Thus, in the 
foregoing scheme, if we suppose only three equivalents of oxygen 
to be supplied to the uric acid, we shall have the materials for 
the formation of three atoms of oxalic acid, in place of six of 
carbonic acid. 

The relations thus indicated between oxalic acid as a morbid 
ingredient of the urine, and uric acid and urea, its natural constit- 
uents, are strikingly confirmed by the observation of disea§e. 
Golding Bird has distinctly pointed out, that in a large proportion 
of cases of the oxalic diathesis, the urine exhibits, along ¥rith the 
oxalate of lime, or perhaps alternating with it, a sediment of urio 
iCcid, \>r its compounds ; that the urine is in most cases more acid 
than in health, as it generally is also in the uric diathesis ;. that it 
almost always contains an excess of urea, sometimes a very great 
excess, and that, in consequence of such excess, it is often of high 
specific gravity. 

Very recently, two cases exemplifying this assemblage of charac- 
ters, presented themselves to my own notice. On the same day, 
two specimens of urine were handed to me for examination, the one 
from a medical ofiScer attached to one of the hospitals, the other 
from a member of my class. Both were strongly acid. The specific 
gravity of one was 1028, of the other 1030 — remarkably high 
figures for the winter season, when the normal average is but 1015. 
One contained a very copious sediment of a pale fawn color, the 
other a deposit, somewhat less copious, of a deep rose hue. Both 
sediments apparently consisted of urate of soda, difierently tinted 
by the coloring matter of the urine, and this prima facie opinion -^ss 
confirmed by microscopic examination, and by the effects of heat. 
But the microscope revealed, in addition, an abundance of oxalate 
of lime, which presented itself in the one case in large and distinct 
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oolalie^ral ^r78tal8^-4B the other, in crystals of the same form, much 
more numerouSy but of extreme BiinmteBess. 

The late Professor Frick, of Baltimore, observed that deposits of 
uric acid and oxalate of lime might ^ven alternate inih each other at 
diSm^nt hours of the daj. 

The general result of ike considerations into which I bave entered 
touching the origin of exalic acid in the system is, tiiat whether it 
be derired from the vegetable fbod, from the animal food, or from 
the eflbte matter of the decaying tissues, its formation must be 
rrfi^red to imperfect oxidation — ^to an incomplete performance of 
those chemieal actions which should reach their complete result in 
the production of carbonic acid for elimination by the lungs. And 
the primary, fundamental indication of treatment, therefore, should 
be to promote, if possible, these oxidizing actionsw It would mate- 
rially aid our fulfilment of this indieation to discover why it is that 
the carbon of the system thus escapes, in part, the final term of its 
ozidati<m ; but on tjiia point our pathology is at fault. Sometimes, 
indeed, deposits of oxalate of lime are observed in connection with 
ftSiMtions of the respiratory organs, such as emphysema of the lungs 
and chronic bronchitis — ^in i^ich cases we may suppose that an 
insufficient amount of <^gen is received by the blood from l^e 
atmosphere. But this is not a general £Bkct ; in the majority of 
instances there is no proof of a deficient supply of oxygen, nor any 
evid^it reas<m £c»r it, sad it would lead us into the field of speculation 
to endeavor to find a solution for the problem at issue. This much, 
however, we learn firom observation : that the defective chemical - 
action is attended, in the generality of cases, with marked disorder 
of the digestive uotd assimilative functions, and more or less of 
nervous dera^gement-^though,.how far these may be oauses, and 
how for effects, of the morbid generation of oxalic acid, may perhaps 
be matter of question. 

To proceed with the consideration of the remedies most appropriate 
to this condition : In the first place, I would ask, does not the 
Btrongly^marked acidity of the urine at once suggest the employment 
of (klkalie$ ? Does it seem natural, or altogether rational, to pre- 
scribe the mineral acids where the urine is idready too add, just as 
we prescribe them in the phosphatic diathesis, where it is alkaline or 
25 
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neutral f May tre not susp^et that there is some alliance or r^hitioa 
between this undue acidity aad the abnormal deposit /to be gotten 
rid of t 

Again : is not this first hint derived from the characters of 
the urine strengthened by the frequent coexistence or altemation of 
the oxalic and the uric acid deposits, and by the chemical relations 
which have been shown to exist between them ? The propriety of 
the alkaline treatment for the latter is indicated by reason and con- 
firmed by experience. Is it irrational to suppose that it may alto 
be adapted to the concomitant or correlative condition ? 

I have already disposed of the objection that the alkalies exert no 
solvent aiction upon the oxalate of lime, while the nitric and hydro- 
chloric acids do, and have remarked that the object of dissolving the 
abnormal deposit is altogether subordinate to the removal of Ihe 
functional disorder on which its app3arance depends. If the chemico- 
pathological views which have been expressed be correct, the special 
therapeutic agents best adapted to attain this end must be such as 
tend most actively to promots th: oxidation of organic matter in tht 
system. Now, the chemical properties of the alkalies point to them 
as precisely the agents best fitted for this purpose. Their powere 
in favoring oxidation are universally recognized by chemists, wid 
this is considered to be one important purpose of the natural alka- 
linity of the blood. 

<* It is impossible," says Liebig, " for the chemist not to acknow- 
ledge, that the alkaline quality of the blood is one of the first and 
most important conditions of the organic process of combustion, of 
the production of animal heat, and of the change of matter in the 
body. A number of organic compounds acquire, by contact with, 
or in presence of a firee alkali, the power of combining with oxygen, 
(of burning,) which, alone, they do not at all possess, at the tem- 
perature of the air, or at the temperature of the body. The influence 
of alkalies in this way is most strikingly seen in such substances as 
are colored, and become decolorized under these circumstuices, or 
in such as are colorless, and become colored as they are destroyed. 
Carmine, the most durable organic coloring matter known to us, 
the coloring matter of logwood and Braeil wood, and the coloring 
fiyi4ter of the bhod, cBssolve in solution of potash, aa^ xoanj be pre- 
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«diB«tted to tbeae eolntiooa, oxygen is ri^dly absorbed^ and tiiem 
€cioTmg matters are destroyed. (Ghevreul;) 

The cdorleas solutioQ of pyrogailic acid, or tbat of gtUio moid, 
wheal mixed with excess of alkali, beeoiae^ when oxygen is admitted, 
dark red, and are destroyed in a few minutes. Even alcohol is 
oxidized, when it contains free alkaii, imd is exposed to air at the 
ordinary temperature, and becomes brown. Milk sugar and grape 
BHgar, in presence of a free alkali, and with the aid of a gentle heat, 
deprive eren metallic oxides of their oxygen. 

The dkalies exert a precisely similar action in the blood ; they 
{HTOmote and increase the combustibility of the respiratory matters. 
This influence of the alkalies is shown in a decisive manner in the 
eSects produced on the salts of organic acid in the drculation. It 
has long been observed that, after eating juicy fruits, cherries, 
fitrawberries, apples, &c., the urine becomes alkaline. All these 
fruits, as well as the juices of edible roots, tubers, and green vege- 
tables, contain these alkalies in the form of salts of the organie 
fueidA ; usually as malates, (aU kernel fruits, pine apples,) ; citrates^ 
(atone fruits, currants, potatoes,) ; tartrates, (grapes). It has been 
shown by Gilbert Blane and by Wohler, that the pure salts, malates, 
citrates, tarticates,;&c., of the alkalies, when taken internally, behave 
exactly as the salts in the juices of these fruits and roots. Citrate, 
tartrate, malate, and oxalate of potash, whether given by the mouth 
or in enemata, appear in the urine in the form of carbonate of potash. 
' The acids of these salts, introduced into the blood in the form of 
neutral or acid salts, are there burned (oxidized) as effectually as in 
the most perfect apparatus of combustion. The alkaline carbonates 
which predominate in the urine of herbivorous animals, are derived 
from the same source— namely, from the salts composed of the 
alkalies with the organic acids contained in the fodder. In precisely 
the same way is uric acid destroyed or burnt in the orguiiam in 
presence of free alkali. * * * The cause of the so greatly 
increased combustibility of all these bodies is evidently, as is proved 
by the most obvious considerations, the alkaline quality of the 
blood." (Familiar Letters on Chemistry, 3d ed., p. 397-99.) 
In like manner^ Day (Physioh^ical Chemistry, p. 429,) remarks. 
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wilh reference to the aVcali in the blood, that its ** nmin piopoee 
doubtless is the promotion of die oxidation of the constituents of 
the bloody oxygen being simoltaneouely present in that floid. It ie 
nniTersally known that the tendency of oxygen to combine with 
certain elements is enormonsly increased by tiie presence of 
alkaHes." 

One of the most striking iUnsferstions in point is presented by 
Trommer's test for grape-sngar, or diabetic sugar^ — ^in which ihe 
presence of a free alkali (potash), with the aid of a gende heat^ 
increases the affinity of sugar for oxygen to snch a degree, that it 
derives the protoxide of copper of part of its oxygen, and reduces 
it to the state of suboxide-^-an eflfoct which will not take place unless 
the alkali be present. 

The alkalies are considered to exert a similar action in the blood. 
The rapid consumption and disappearance of saccahrine matters in 
the circulation is thus explained — ^the alkali which is always present 
in the blood, determining the oxidation of the sugar into carbonic 
acid and water. The proposition of Mialh^ to administer alkalies in 
the treatment of diabetes, is based upon the idea that the alkali of the 
blood is deficient, and that it is for this reason that sugar escapes 
oxidation in the system, and makes its appearance in the urine. 
Whether this theory of the disease be correct or not^ it is certain 
that the administration of alkalies is often followed by a marked 
diminution of the amount of sugar in the urine, which may be best 
explained by the influence of these agents in promoting oxidation. 
It will be observed that Liebig, in the extract above quoted, 
distinctly recognizes the idea that' it is under the influence of the 
alkali in the blood that the uric acid formed in the system is for 
the most part oxidised and destroyed. And this suggests a probable 
benefit resulting from the alkaline treatment in the uric diathesis, 
over and above the mere solution of the sediment. Entirely in 
accordance with this opinion of Liebig's, it has been proved by 
careful experiment that liquor potasssB, administered internally, 
causes a decided increase in the excretion of urea, which we have 
seen to be a product of the oxidation of uric acid.. 

If the agency of the alkalies be thus decidedly to promote the 
oxidation of organic makers, as weU within as wi^oiit the living 
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-orgBEDiam, I stdbmit that HFe hate 9i full ^imrmt for the Mr and 
thoroltgh tml of this class of raoaedies in tho oxalic diathesis, wldck 
I have sfaowa to be essentitdly a disease of deficient oxidation^. 
WhethOT we assuine that this condition is due to a deficiency of 
alkali in the blood, to a deficient supply of oxygen, to an excess of 
matter to be oxidized, or to ai^y other and unknown cause, theory 
certainly just^es the employment of the alkalies as promoters of 
o^dation. 

It is no valid objection to this proposal, that when oxalic acid is 
ingested in combination with an alkali, it is not converted by oxida- 
tion into carbonic acid, but passes into the urine undecomposed, in 
combination with lime. The object of administering alkalies in the 
oxalic diathesis, is not to cause the disappearance of oxalic acid 
after its fbrmation, but to pteitmt Us f^tmationy by fringing about 
the complete oxidation of those -matters which only fiumish it when 
their oxidation is imperfect. 

I am &r from claiming that chemioid reasoning, however satis* 
fiMtory it may appear, is sufficient to establish a new method of 
treatment, without the test of experiment ; and, as already intimated, 
my chief object in submitting these views is to solicit a trial of the 
alkaline treatm^t, by showing that there is rational ground for it. 
My own opportunities of testing its merits, since I first conceived ■ 
the idea of employing it, have not been extensive. The first case 
in which I prescribed an alkali, was one (of no particular gravity) 
in which I was struck by the high color and the acidity of the 
urine. Without any special reference to the pathology of the 
afiction, it occurred to me to try what effect the removal of the 
undue acidity of the fluid might leave upon the deposit. At the 
next examination, the crystals of oxalate of lime had disappeared. 
In a few subsequent cases, I have resorted to the same method of 
treatment ; but, as I have preserved no notes of these cases, I can 
only report in general terms that the results were sufficiently satis- 
fiK^tory to encourage a further trial. It was not until recently, 
however, that I was led, by reflection on the subject, to the conclu- 
sion that the alkaline treatmwt is distinctly indicated by pathol<^ical 
c<m8ideration3, and I am very desirous of further opportunities of 
Juc^^ liow far tiie theory wiU stand the test tf praotioe. 
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However, in tUs, tm in orioAry diseirclers generally, the >dBtini»» 
tration of epecial remed^s, whether aeids or alkalies, cgostitatee 
but a part of the treatment. All the deraageoaents of funetioii 
whieh attend mnat be rectified by the appropriate remedies— -altera- 
tives, aperients, tonics, &c., aa tbfe oase may require — otherwise^ 
whatever benefit may be derived &oyi the special remedies intended 
to mc^ify the condition of the urine, will be transient and illusory. 
On this point I have nothing to add to the precepts contained in oiur 
standard works. 

One remark, however, I will venture in relation to diet. If the 
ozallc acid be in a large proportion of cases a derivative of uric 
acid, it would seem to follow that, when this relation exists, the rule 
of diet should be the same in the oxalic as in the uric diathesis — 
that i^ to say, ^he proportion of nitrogenized or animal food should 
be reduced, and in obstinate cases it should be temporarily withheld. 
Direct experiment has conclusively proved that less uric acid and 
urea is produced in the system under a vegetable than under an 
animal diet. It is a fiaar inference, therefore, that when the presence 
of oxalate of lime in the urine is connected, as it so often is, with a 
deposit of uric acid or its compounds, and an excess of urea, the 
urine being strongly acid, and of high density, the diet should be 
chiefly or exclusively vegetable, if the morbid diathesis should prove 
rebellious to treatment under the ordinary mixed diet. 

In concluding these remarks, I readily admit the force of the 
criticism which may be urged, that the ociJ treatment has been 
heretofore employed with general success, and that we are therefore 
entitled to regard it as the proper treatment. But to this I may 
reply, in brief, that the benefit arising from the administrati<m of 
acick is not always prompt or decided, and may be plausibly explained 
(perhaps) by the tonic properties of the mineral acids. Their 
administraticm is usually accompanied by that of mercurial altera- 
tives, aperients, and other tonics ; and if, by a judicious combination 
or alternation of such remedies, the functions be restored to a healthy 
-condition, the oxalate of lime may be expected to disappear from 
the urine, without the necessity of supposing that the acids exert 
any special powers in correcting the morbid diathesis. If this 
tcoatment hais been loond eneeafisfnli it does not follow tha;t thd 
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firebstit«tion of alkalies for acids wooM iwt render it HKire prdmptly 
iMid direetly so. This is a question which eaa only be determined 
by a eiKPeful eompaaratite trial. 



Art. II. — Rupture of the Womb^ produced by tAs administration 
of Ergot. By Francis H. Milugan, M. D., Wabashaw, 
Minnesota. 

In the month of June, 1858, I was called by my friend, Dr. J. 
M. Bowen, to s»e a woman in child-birth. The Doctor had been 
called about an hour before he requested my presence. I found the 
woman to be about thirty-two years of age, strong, muscular, and 
apparently in good health. She had borne two children before. 
About a week previous to my visit, her husband, an ignorant, 
penurious Irishman, called at my office, requesting my services. 
I informed him of my fees. He demurred, and said he would 
employ a midwife, which he did, and, as a consequence, lost both 
wife and child. 

Dr. Bowen, being a young and prudent practitioner, as soon as 
called to the case saw that it was difficult. He informed me, in his note 
requesting my presence, that he had made a per vaginam examina- 
tion, and found the head presenting at the superior strait. When 
his finger touched the head'it would receds. I at once suspected 
the difficulty, when I ascertained by examination that the Doctor 
was correct with regard to presentation and receding of the head. 
The woman had ceased to have pain about ten minutes previous to 
the arrival of the Doctor, at which time Bhe informed me she felt 
something break. The midwife had been with her for two days. 
As the pains, as she expressed it, were slugglish, she gave her ergot 
for at least twenty hours. I toM the Doctor my opinion was, th»l 
the womb had been ruptured, and from the condition of the pulse, 
the aspect of the countenance, and other symptoms present, gave 
an unfevorable prognosis. I suggested delivery by turning, which 
I did without the slightest difficulty. The child was a male, w^ 
formed, weighing ten pounds and a hal£-— to all ^ipearanoes had 
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been imi we^venl hotuw. The moAer had exptrieiieed Baw» dUI« 
cvltj in hege former hrix>rs from oontraclion of the aopeiior straik 
The position was the first of the Tortex. The scalp had sloo^ed 
where the vertex presented at tlie brim of the pelvis, showing beyond 
a doubt that exciting the womb to nndue contraction cnrased the 
rapture of this organ, and the death of both the child and mother, 
the mother dying about ten minutes after I ddivered the placenta. 



Art. ni. — Traumatic Injury of the Gluteal Artery, with Profuse 
and Protracted Sscondary Hcemorrhage, By Albert G. Walter, 
M. D., Pittsburgh, Pennsylvania. 

McUhia9 Vrolatka, aged fifty-one years, a Poland^ by birth, of 
stout frame and full muscular development, of South Pittsburgh, 
Pa., twenty-three days ago was struck upon his back by a pointed 
piece of melted glass, the drippings of a glass-house oven, under 
which he was at work, in a stooping position, clearing the grate of 
cinders. It weighed about ten pounds, measuring 4 inches in 
length, with a diameter of 1^ inches at its upper part. The wound 
thus inflicted by cutting and burning was of considerable depth, 
and situated about four inches below the crest of the os ilii and three 
inches from the os sacrum in the region of the right great ischiatic 
notch. Profuae arterial bleeding was the immediate consequence, 
between tiiree and four quarts of blood being lost in a few minutes. 
He was promptly assisted by his fellow-workmen, who carried him 
home and stuffed the wound with common salt and burnt rags, 
which had the effect of arresting the bleeding. A honuBopathio 
physician, happening to pass by, was called in, applying strips of 
adhesive plaster over the dressing, and directing the patient to ke^ 
the face position as a preventive of fiurther hsdmorrhage* He 
visited him daily for a week, removing the plaster occasionaUy. 
At the expiration of that time, the wound freely suppurating and the 
injured part greatly swollen, he was ordered to get up and to resume 
wbrk, the case not requring any fiuilier attention. Obeying the 
directi(ms of his Doctor, he continued to work, though sufisring 
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gnat ptttt in ihe ivmmd aad its neigbborbood^ the discbiurge ot 
muttor still being copious and mixed with Uood. At the eod of 
aaoiber week, seeondary bleeding of an arterial character, profuse 
and rapid, set in, three pounds of blood again being lost, with a 
large quantity of coagula accumulating in die bottom of the wound, 
causing great swelling of the right nates. The patient being 
promptly removed to bed, the hemorrhage spontaneously st<^ped, 
but returned the next day in less quantity, cloti of blood being 
' forced out of the wound, the swelling of the hip at the same time 
remaining undiminished. The bleeding recurring eyery day to the 
amount of a pint or two, with feeble prospect of being arrested by 
the continued prone position, which the patient was keeping, and by 
the 'assiduous attention of the Doctor, who daily syringed some 
water into the wound, next dressing it with lint and plaster, it was 
reaolved to hold a council of medical men, and profit by their united 
wisdom. Two more homoeopaths meeting in consultation, the result 
of their deliberation was, that the man should continue in the prone 
positi<m of his body — ^that the wound should be daily syringed with 
water, and after this be stuffed witih lint, percUoride of iron in sub*- 
stance being liberally put on the dressing — and that, notwithstanding 
the dndned condition of the system, in consequence of the protracted 
and profuse bleedings, a most abstemious diet, without any stimu- 
lants whatever should be strictly and scrupulously observed. Two 
homcsopaths continued their daily attendance, but their united 
eibrts were fruitless, the hsemorrhage continually returning. Find- 
ing, at one of their visits, that no water would enter the cavity of 
die wound by syringing, it being filled with coagula, they were over- 
joyed, anticipating a speedy recovery, alleging that the cavity had 
ckaed during the previous night so firmly as to prevent any fluid 
from entering it again. The bleeding, however, continuing with 
unabated swelling of the hip, the friends of the patient, tired of 
their unavailing efforts, and alarmed at the prostrate and exsanguine 
condition of the sufferer, ordered them to leave. Still they were 
not thus intimidated, but expressed their solemn conviction that the 
ease was doing well, die wound filling up duly, and that all would 
soon be right. Asserting that they did not care for remuneration 
a£ Hbmr aerviois, (diou^ already in reettpt of a goodly stove ot 
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eompensatioiiy) but wished to cure the patient^ they held on to the 
case, in face of remonstrances to the contrary. Yet, as no change 
in the patient's critical condition occurred, his strength being 
exhausted and his appetite gone, with face pale and lips exsanguine, 
they were at last dismissed, and retired, tiiough reluctantly, from 
the farther attendance of the case. 

On December 5, 1865, twenty-three days after the receipt of the 
injury, we were called in, finding the following condition of the case : 
Patient lying on his face, which position he unremittingly had kept 
since his confinement, feeble, helpless and perfectly anaemic, with a 
frequent, weak, soft, and easily compressible pulse. A large, 
hard, painful, hot and conical swelling occupied the right nates, 
with a wound two inches in diameter, (surrounded by an erysipelatous 
livid blush,) filled with dried perchloride of iron, and emitting a 
most oflensive smell. This being removed, a large quantity of dark, 
grumous and fluid blood of a very nauseating character was sponta- 
neously evacuated. On the finger being introduced into the wound, 
an enormous cavity was found under the great glutasal muscle, filled 
with coagulated putrid blood, and capacious enough to hold a quart 
of liquid. Concentrated sulphuric ether being administered by Dr. 
W. W. Myers, the cavity was laid open by an incision about six 
inches long, downwuxls towards the trochanter major, and upwards 
as far as the fascia and glutseal muscle were undermined. About a 
pint of highly offensive blood, coagulated and liquid, was thus 
removed from the bottom, lined with a dirty, ash-colored and 
pulpy pyogenic membrane, emitting a ^smell as sickening as the 
blood, which it contained, the edges of the incision bleeding freely. 
The W09nd of the glutseal artery was now sought, after the 
cavity had been cleaned, in the sacrosciatic foramen above the mus- 
cuius pyriformis, but could not be detected, bleeding having ceased. 
The pyogenic membrane having been removed from the bottom of 
the cavity, it was covered with perchloride of iron, and filled with 
oiled lint. The edges of the wound were then gently approximated 
by strips of adhesive plaster, and supported by a few turns- of a 
bandage, a warm flaxseed meal poultice covering the hip. Pati^it 
was removed to his bed in the recumbent posture, to which he had 
been a stranger for many weeks, a nourishing diet, with whiakey 
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punchy qoin. and iron, was ordered. Morphia^ too^ was adminis- 
tered at bed-time^ and had previouslj been given in liberal and 
unmeasured allopathic doses by his homoeopathic attendants. A 
change in the patient's condition was soon perceived. With comfort 
of position, freedom from pain, returning sleep, appetite and 
strength, the wound cleaned under the application of stimulating 
and detergent solutions, gradually filled up with healthy granulations 
and moderately suppurating, at the expiration of a week the deep 
dressings with lint were omitted, while the edges of the wound were 
drawn together with strings of muslin saturated with collodion ; a 
graduated compress and a figure of 8 bandage around the hips, giving 
support to the cicatrizing tissues. So rapidly had reparation been 
going on, that at the end of two weeks the bottom of the 
wound had been closed, superficial suppuration only remaining in a 
very limited degree, the edge, of the wound being held together by 
collodion dressing and bandage. In two weeks more cicatrization was 
perfect, strength had returned, all functions being normal, a com- 
press and bandage were ordered to be kept on for some time longer, 
the patient resuming work soon after. There has not been any 
return of haemorrhage after the operation, nor need there be any 
apprehension of die subsequent formation of aneurism of the 
injured glutseal artery, as the cavity had gradually been filled up 
with granulations, and supported by retentive bandaging. 

The interest of the foregoing case will be of no ordinary character 
to the professional reader, as it reveals the great endurance of the 
human system under proftise and protracted bleeding; the 
haemostatic power of nature in closing the bleeding orifice of a 
wounded artery of large size, by coagulating the vital fluid within 
its walls — serving as a hint to the surgeon to imitate her 
conservative resources, by supporting the injured tissues; the 
absence of pysemic invasion, likely to occur in consequence of the 
retention of eztravasated putrid blood and offensive matter in the 
cavity under the glutaeal muscle ; the rapid closure of a cavity 
freely admitting the fist of an adult ; and the speedy recovery of 
the patient, he having gained strength sufScient for resuming 
work as soon as the wound was closed. 

What the eventuid result of homeopathic 9urtrery in the above 
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eaie, if allowed to contmne, would hoFe been^ can be easUj 
imagined. TwefUy^thru days of almost uninUrrupted havMrrhage 
from a deeply seated artery » of no small calibre , being permitted 
to proceed unrestrained, and with no prospect of stoppage, is more 
than sufficient to settle its merits and claims for some time to come. 
Ignorance and mismanagement may not appear so palpable in tlie 
practice of the phystciaH^ but will be too plain and telling in that of 
the surgeon. 



Art. rV. — CerebrO' Spinal Meningitis — By E. S. Gaillard, M. 
D., Richmond, Va. 

No one would so do violence to the accuracy and safety of Medioal 
literature, as to attempt an exhaustive essay, upon a subject prover- 
bially obscure and in regard to which 30 little is satiafiactorily or 
definitely known. 

There are few diseases which the Physician is called up<m to treat, 
in relation to which even the best medical libraries furnish sueh 
limited information, and the largest professional circles such ooa- 
fused, contradictory and perplexing testimony. 

The object of the writer, therefore, is not to discuss the subject 
in extenso, but leaving this fruitful labor to more competent hands, 
cursorily to examine the facts that, during the last four years, have 
been brought prominently to his attention. 

The history of this disease is limited in extent, and, if governed 
by its teachings, we are to conclude that either this obscure 
affection is of modern origin, or that early writers failed to aj^reeiate 
its existence. 

Dr. G. A. Moses, who has made careful examinations ai all 
accessible authorities upon this subject, states that *^ the first 
recorded appearance of cerebro-spinal meningitis occurred in 
France, in 1310. It did not attract attention again until 1503 ; a 
disease almost similar, iq)peared in 1516 and 1517. After a very 
severe winter (1553) in Silesia, it carried off large numbera of the 
population. In 1580, associated as now with catarrhal affiectieBa, it 
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IdDed no less than 10,000 in Rome, 12,000 in Madrid and pro- 
portitmaUj large numbers in other cities. 

** During the civil nwurs in France, Ozenaur says *the armies. 
Catholic and Protestant, are decimated by a new disease, the subjects 
being attacked with a sadden and furious pain in the head.' It 
lasted more than three months and but few were saved. 

** Sydenham reports it in 1661, as selecting the young and most 
robust subjects, and partaking of the character of Typhus." 

In 1778 during an epidemic of typhus in Lyle, a disease appeared 
in all respects similar. 

The disease^ in more recent years, has appeared at various points 
throughout the United States and, during ike late war, severe 
epidemics visited many points of interest in the Southern States. 
At Bowling Green, Grenada, Miss., New Orleans, Mobile, Charles- 
ton, around Richmond, and in different parts of Virginia, the disease 
prevailed, with much malignity. 

It was not until 1830, that any name was given to this disease, 
^ ^ and though autopsies do not invariably reveal lesions of the brain 
I and cord, such injuries are, however, sufficiently uniform to warrant 

I Ae use of the name selected. 

I Of the pathology of the disease, but little can be said. Specula- 

tions and unsatisfactory arguments have been repeatedly offered, 
I . but it is not expedient or useful to present them. 

Testimony and recorded facts only can be accepted, as reliable 
inremises, in the argument and, until these are placed in possession 
of the profession, it is unprofitable to expend attention, either 
speculative or deductive, upon this subdivision of the subject. 

The diagnosis of the disease is certainly difficult, unless there be 
an epidemic prevailing and suspicion on this account be relatively 
aroused. 

The most experienced and vigilant practitioner is frequently 
deceived, and so no one need blush to acknowledge that a case of 
cerebro-spinal meningitis has terminated fatally in his hands before 
any suspicion of the true nature of the malady had been aroused. 
So many have been mortified and censured, in this connection, that it 
is well to place this important fkct prominently on record. 

The symptoms of the disease vary in accordance with the 
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character of the attack. In some cases, where there are no true 
lesions of the nerve centres (with consequent loss or impairment of 
sensation and motion) but with inflammation of the meninges, the 
symptoms are neither as alarming, nor as pronounced, as is uni- 
versally observed in the grave invasions of the disease. 

There is just reason for believing, that inflammation of the nerve 
centres frequently and fatally occurs without actual lesion, death, 
it is presumed, being due, in such cases, to one of the many com- 
plications that are apt to supervene. This fact will explain the 
great diversity of testimony in the necrology of this disease. Able 
and competent examiners have failed to find, not unfrequently, 
evidences of actual lesion in the nerve centres, and have consequently 
denied not only the existence of these lesions, but the pathological 
deductions that have been based upon them. 

The prominent and interesting fact, in this connection, is, that 
these lesions are observed in a large proportion of the autopsies of 
this disease, while death frequently occurs, from supervening causes 
which product no such results. 

Whether in fatal or non-fatal attacks of this disease, the symptoms 
are usually, if not invariably, declared suddenly — sometimes after 
a meal which has been evidently and fully enjoyed. In differential 
diagnosis, this fact is entitled to due weight. 
• There is usually prodromic headache, occurring for a* brief 
period, followed, sometimes in an hour, by a chill or distinct rigor, 
with vomiting and purging. This last symptom is occasionally so 
marked and malignant in character as to entail a rapid prostration, 
with collapse and many of the symptoms of cholera. The patient 
usually, but not uniformly ,. soon becomes stupid, arid his intellec- 
tion is manifestly impaired. This condition passes sometimes into 
complete stupor. The headache increases, and acute pain is felt 
about the base of the brain. Convulsions occasionally occur, but 
usually the stifiness of the muscles of the neck and back, which is 
early apparent, rapidly increases, and, without marked convtdsion, 
the patient passes into a condition of opisthotonos. 

The pupils are sluggish in action, and trismus occasionally occurs. 
The' reaction is seldom marked, and heat of skin, though sometimes 
apparent, is an exceptional phenomenon. Pains in the joints and 
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abdomen are frequently a cause of acute suffering. The tongue, at 
first natural in most cafies, is 30on covered with white fur, and th^n 
assumes, in addition to the manifestations obseryed in typhoid com- 
plications, a swollen and distorted appearance. In the Southern 
States, there has very seldom been manifested the diarrhoea, com- 
parative or colliquative, observed in Europe. On the contrary, 
constipation has very frequently been obstinate and persistent. 
Dysphagia and difficulty of speech are frequently marked, many 
physicians r^arding the last symptom as pathognomic. 

The pulse is usually, after the first day, small and easily com- 
pressible ; at first, natural or nearly so ; next, it is increased in 
frequency ; this condition subsiding, it frequently becomes abnor- 
mally slow, and continuing to be soft and compressible, it finally 
assumes the thready character, that is the herald of dissolution. 
The ratio, norriially existing between the frequency of the pulse 
and respiration, is generally subverted, and the respiration soon 
becomes slow and laboured. 

The skin is usually relaxed, and not unfrequently there is 
marked diaphoresis. Thirst is incessant. It becomes more and 
more difficult to arouse the patient, and finally hopeless coma 
supervenes, with the prodromic phenomena of approaching 
death. 

It will be readily appreciated that, in a disease manifesting such a 
diversity of symptoms, with but little uniformity usually apparent, 
one fiedls to readily and promptly diagnosticate the true pathological 
condition of the patient. 

Nothing of a satisfactory character is known as to the etiology of 
the disease, the causes assigned being, not unfrequently, as diverse 
and unconnected as are the localities *9f prevalence. Depressing 
agencies, hereditary, dietetic hygienic and climatic seem to be all 
predisposing and even immediate causes of the disease. It pre- 
vailed at the South during the past four years, usually in Winter 
and among those subjected immediately to its rigors, in connection 
with crude or insufficient diet. As a rule, in the camps, even 
where the attendant circumstances were similar in regard to diet 
and exposure, the negroes were the first to suffer, and exhibited the 
lacgast mortality. This may be due to that natural want of 
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resiliency which, as is fiuniliar to those who hare attended theai in 
sicknesSy is a ph jsiological pecnliarity of the race. 

This disease prevails sporadicallj, though, as a mle, it makes its 
appearance in the form of an epidemic, and, like ail epidemics, it 
not unfrequently wears a Taried livery. 

No satisfactory evidence of its contagiousness has ever been pre- 
sented, though, from its epidemic prevalence, many have been 
alarmed and induced to fly from imaginary contagion. It is well 
that the fact of its never having proved to be in the least contagious 
should be impressed upon the minds of all, when the disease makes 
its appearance. 

The period of incubation is certainly unknown* The evidence 
so far on this subject is valueless. 

Whether as seen in the States of the Gulf, cnr as in Virginia 
»id Tennessee, in cities or villages, on the seaside or mountain side, 
in malarial or mountain air, in the pure atmosphere of the country 
or amid the depressing agencies of cities, the course of the disease 
seems unaffected by surrounding circumstances. The white soldier 
on the Rapidan or the negro labourer in Mobile, manifested usually 
the same symptoms and the mountain air, surrounding the one, seemed 
as little to influence the result, as did the seaside ateosphere 
which enveloped the other. It may be said then, that city or 
country atmospheres, cseteris paribus, do not alter the results. 

There is one remarkable feature of this disease, as it has prevailed 
in the Southern States, and that is (contrary to its recorded history 
elsewhere), as many adults as children have been the subjects of its 
attack. 

European writers dwell with some emphasis, upon ihe &et, that, 
as a rule, children under twelve years of age, were almost 
exclusively affected, and of Aese children all, or very nearly all, 
were males. 

It is remarkable that the invasion of this disease is confined 
almost exclusively to the msle sex. In the many cases visited, 
examined or reported, there was not a single instance, in which 
the female, either as an adult or child, had been attacked. 

There are no complications, so frequently presented as to 
be regarded as special in character, though, in many 
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GompUcationa of hereditary^ hygienic or latitudiaal origin are 
observed. 

There seems to be no disposition to a recurrence of the disease 
daring convalescence and generally the patient advances slowly, 
tediously, but regularly, to the normal condition existing previous 
to its invasion. 

There are no sequelae observed, deserving of special mention. 

The prognosis in this disease is uniformly grave and disheart- 
ening. Indeed^ one may reasonably exp3Ct to seo most cases die, 
and to be surprised, as well as gratified, at each recovery. 

In France, through a scries of years, the mortality was often 
eighty-five par cent., and frequently far beyond this. A few 
practitioners have. met with bett3r success, but their records 
are but little less disheartening. Some of these death-statistics are 
as follows: 66 of 154; 24 of 43; 122 of 195, etc. Dr. S. C. 
Young states, that in the epidemic at Grenada, Miss., of thirty-five 
cases, there was not a single recovery. 

Though no statistics of the epidemics in the Gulf States have 
escaped destruction, it may safely be said that the mortality in this 
disease, throughout these States, has not been less than sixty to 
eighty per cent. Dr. Moses, of Mobile, who saw very many 
cas33, 8tat3S that h3 did not witn33s a singb recovery, and 
heard of but five. In the majority of fatal cases, dsath takes place 
before the fifth day, though occasionally the patient lives until the 
tenth, and, in rare instances, until the twelfth day. 

Few dis3as33 are so frequently fatal, and, as a rule, one would 
seldom err if he expected death. 

M. Gaussaud states that he lost but two cases in one hundred 
and sixty-two, and ascribes this good result to the fact that, regard- 
ing the disease as a cephalalgic fever, due to miasmatic origin, he 
treated all of his cases with quinine. It is extremely improbable 
that the disease seen in this country can be due to such a cause, or 
that, with such treatment, the recorded result would be in any 
respect altered. Most of the epidemics seen in the Southern State* 
occurred in Winter, when the air was pure and certainly uncon- 
taminated by any malarial taint. There may have been sporadic 
cases in Summer, and possibly an epidemic at this season, but, if so, 
27 
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I3k6 faet§ have nerer been mentioned by any of the numerotur tooAu 
cal gentlemen interested in the study and investigation of this 
enbject. That the disease prevailed in Summer, in the localities 
mentioned, is certainly very improbable, and no one, so far seen, has 
for a moment entertained the idea, that its etiology bears the least 
relation to malarial or miasmatic poison ; nor did the use of quinine 
produce any material results* 

It must be borne in mind, that the mortality mentioned is in those 
cases, where the disease is clearly pronounced. 

There are cases in which there is meningeal inflammation, without 
loss of motion, sensation or speech, and, in such cases, the number 
of recoveries is very much greater. Where there is opisthotonos, 
or trismus, or loss of speech or motion, it may reasonably be ex* 
ppected that not more than eighty in one hundred cases will recover. 

In treatment, the physician must expect to be disheartened and 
disappointed. It would be time'uselessly spent to record the varied 
fjrms of treatment which have been faithfully and fruitlessly insti- 
tuted. In this disease no one has any special remedy to 
recommend ! 

Boutinists, Empirics and Professional Egotists meet here, on 
common ground, with the scientific practitioners of the country, 
confessing a common disappointment and mortifying inefBciency. 
Clinical experience in this disease accomplishes at least one good 
result, in being the grave of presumption and therapeutic fanaticism. 

It is generally conceded, that the most advisable form of treatment 
is the free use of the lancet and the scaiificator, before any evi- 
dences of prostration or collapse are manifested. 

The physician seldom sees a patient in time to institute such 
treatment, but when the opportunity occurs, experience certainly 
demands a prompt and fearless resort to it. 

The use of mercury, both in full doses at the commencement of 
the disease, and afterwards for its constitutional effect, is admitted 
to be the most reliable form of treatment that can be adopted. The 
general testimonj, both in Europe and in America, warrants the 
early and persistent use of this remedy. 

Stimulants should be used, but there is no doubt that in the 
treatment of this disease, as in that of many others, the prevailing 
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tendency is to use these remedies unnecessarily and injuriously. 
Where stimulation is required, the use of rubefacients, with hot 
applications ^o the cutaneous surface, will most beneficially protect 
the brain and nervous system from the influences of alcohol, given, 
very commonly, with poisonous and overwhelming frequency. 

In this disease, the centre and citadel of animal life are assailed, 
and it is certainly culpable to recklessly subject them to any 
inQuences that lessen the powers of successful resistance. Alcohol 
is certainly a therapeutic boon, but most physicians have seen itf 
injudicious use destroy the last manifestations of nervous resiliency. 

While, therefore, stimulation is frequently, if not universally, 
required, it should be most cautiously and tentatively instituted, and 
the adjuvants of friction and hot applications rigidly enjoined. 

Opium may sometimes be admissible to relieve suffering and pro* 
eure rest, but it should be carefully and guardedly used. 

Chloroform, given to a partial extent by inhalation, will b« 
found to relieve the suffering occasioned by muscular spasm, but, 
for manifest reasons, this should be administered only when the 
urgency of the case really demands it. 

In this disease, as in most others, many incidental symptoms will 
be manifested requiring attention, but these will, of course, be 
treated on general principles. 

In the autopsies, where death has occurred, with manifest lesion of 
the nervous centres, the phenomena apparent are so uniform 
in character, that, after a single inspection of the brain and its 
meninges, at the table, or after seeing a correct drawing of them, the 
scalpel will alone often solve the mystery of an unintelligible 
death. 

The post-mortem appearances of the brain, in death from this 
disease, are characteristic, and it ic therefore with special satisfaction 
and pleasure, that a correct representation of them is presented in 
the chromo-lithograph furnished with this article. 

This drawing was made at the table, and, to Dr. G. A. Moses, due 
acknowledgment is made for the opportunity of presenting it to the 
members of the profession. So far as is known, there is no drawing of 
this character accessible, (if one has ever been presented,) and it is 
believed that the plate presented, both in delineation and colourings 
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is so accurtite, that any one familiar "with it would be enabled to 
identify the disease, whose ravages are there depicted. 

The dura mater is usually uninjured, while the arachnoid, both 
cerebral and spinal, almost invariably furnishes evidences of acute 
inflammation. 

The large veins of the pia mater are turgid and much congested, 
and seen through the coat of lymph and greenish yellow pus, 
present an arborescent appearance, marked and distinct. This 
greenish yellow pus and lymph are also seen on the surface of the 
encephalon, and at the base of the brain it is found in "quantity. 
It is also found in the subarachnoidal space of the cord, and it 
envelops the cord very genorally. 

The substance of the brain and cord are, so far as is known, sel- 
dom injured, though at times there is some effusion in the ventricles 
and incipient evidences of softening in the nervous substance ; as 
a rule, however, the substance of the brain and cord are found un- 
injured. 

It is to be regretted, that, even after the sad and disheartening 
experience of so manv epidemics, our knowledge in regard to this 
disease is so limited and unsatisfactory. Its etiology and pathology 
are equally obscure, apdits livery so varied, as to render identification 
difficult and sometimes impossible. Its treatment is most perplex- 
ing and disheartening. The sick man lies doomed and helpless 
before us, and after a comparatively few hours of just alarm andcon- 
cious agony, passes into the dream-land of blessed delirium. 
Disease mercifully administers that "sweet oblivious antidote" 
which, in his conscious moments, he vainly craved from man, and 
soon even the ignorant bystander recognises the fact that 

" Tho llfo of till this blord 
I« tcacbod cormptiblf, and his poor brain 
Dotb, hj tho idle commonU that it makos, 
FcrjtcU tbc Oiidicg of mortality." 
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MEDICAL AND SURGICAL RETROSPECT. 

1. The Sunbeam and the Spectroscope. By Henky Townsend, M. 
D., Professor of Physiology and Materia Medica, Albany Medical 
College, N. Y. 

Lavoisier has very beautifully said — 

" The fable of Prometheus is but the overshadowing of a philo- 
sophic truth: Where there is light, there is organization and life; 
but where light cannot penetrate, there death forever holds his 
silent court." 

If a sunbeam be allowed to enter a darkened room, it falls on the 
floor and forms a disc of bright light. This is radiated to the eye 
which conveys the impression to the brain, and the phenomenon of 
vision is established. 

Should the hand be placed in the track of the sunbeam, the sen- 
sation of warmth is communicated, and we feel there is heat in the 
ray. 

If a piece of paper covered over with chloride of silver, which is 
purely white, be placed so that the sunbeam falls upon it, a darkened 
track will be immediately produced over the space the sun's ray has 
passed, liberating the chlorine and leaving the metallic silver. 

Such remarkable phenomena teach us, that we have to deal with 
agencies in the solar rays, which are in their visible eflfects very 
dissimilar. 

Aclinisnij which means ray powety is now the term adopted to 
express the chemical principle of the sunbeam. 

That these three functions oi* the sunbeam — light, heat and 
actinism — all diflFer from one another, may be thus proven. 

A piece of black mica will allow no light to pass through it, but 
offers no obstruction to solar heat, 

A plate of glass, stained apple green, with oxide of copper, is 
perfectly transparent to light, but opaque or impermeable to heat. 

Glass which has been stained yellow with oxide or chloride of 
silver, allows a flood of light to pass through it, but permits no per- 
meation of an Actinic ray. 

And on the contrary, if we use a glass colored deeply blue, with 
the oxide of cobalt, though but very little light can pass through it, 
experiment proves that it offers no obstruction to the chemical rays ; 
that is, it permits the permeation of the Actinic ray. 

This fact of yellow glass interfering with and intercepting the 
actinism of the sunbeam, has lately been taken advantage of in pho« 
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tography. The photographer no longer shuts himself and his pre- 
pared plate in a dark dungeon ; for now the old dark chamber, 
canisra oseura, is beautifully illumined by the sun's rays passing 
through yellow glass, which effectually excludes the actinic — the 
chemical — ^rays which alone the photographer dreads in this part of 
his process, but which allows all illuminating rays to be transmitted. 

The strength of evidence appears to be in favor of considering 
light, heat and actinism as three distinct principles or powers, 
active in regulating the great phenomena of nature. These agents 
are unceasingly at work. It is impossible to expose any body, 
however solid and persistent it may appear, to the influence of sun- 
shine, without its undergoing a molecular or chemical change. In 
darkness, all bodies appear to possess the power of restoring them- 
selves to their normal state.' Should the sun shine uninterruptedly 
upon a granite monolith or a bronze statue, it would perish inde- 
pendently of any other destructive influences. 

Night seems as necessary to secure the permanence of the inor- 
ganic world, as darkness and sleep are essential to maintain in 
healthful life the organized creationaw 

At the enormous distance of 95,000,000 miles from us is the sun; 
a great orb, having a diameter of 882,000 miles, forming the centre 
of the solar system. Not only is the earth and all the other planets ^ 
chained to the sun by the attractive power of its rays, but their 
motions are determined by its motion, and the physical forces which 
regulate all cosmical phenomena, have their source within its body. 

The sun is termed the fountain of light; it is equally the source of 
every other power, with which science has made us acquainted. 

Since the time when Newton analyzed the solar beam, the advance 
of our knowledge has been most rapid. 

We are acquainted with luminous rays which had never been 
seen by Newton ; for of actinism, or the chemical power of the 
sunbeam, he knew nothing. 

The beautiful phenomena of the polarization of light were un- 
known to him, and he had not the most remote idea of the existence 
of numerous dark lines crossing even the most brilliapt divisions of 
the Newtonian spectrum, and which promise to advance our know- 
ledge by the discovery of many sublime truths. 

If we place a triangular prism in the path of the sunbeam, the 
rays are bent out of their course or refracted, and by tliis means 
decomposed into a beautiful flame-like chromatic image. Now if this 
solar spectrum be received upon a screen, it will be found to consist 
of several colored bands; crimson, red and orange passing into yel- 
low from the least refracted end, while from the most refrangible 
one we bav^ lavender, violet, indigo blue and green also passing 
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ifito yoUoir is ibey advanee to the trud odntre of the tpeotral 
image. 

These rajs constitute the Newtonian speetmm, thns called 
because Newton was the first to examine with precision the relative 
condition of these colored bands, and to establish, with any ap- 
proach to correctness, the laws regulating the relations of color a^d 
refraction. Anno Domini, 1675. 

Beyond the most refrangible end of this spectrum there exists 
another class of rays, which are not visible under ordinary cir-' 
cumstances. If though the rays of light be intercepted by a 
solution of sulphate of quinine or of horse chestnut bark, or by a 
crystal of fluor spar, these extra spectral rays are rendered 
i^parent. These rays, which were unknown to Newton, have been 
investigated by Prof. Stokes, who has named them the Jluorescmt^ 
rays. 

They are luminous, probably, under all circumstances to those 
animals whose eyes are adjusted, as are the eyes of most of the 
night roaming creatures, to admit the rays of the highest refrangi- 
bifity and to vibrate in unison with their vibrations ; but unless 
peculiar conditions be established, the fluorescent rays are not 
sensible to the human eye. 

Such, then, is the amount of our knowledge respecting the 
luminous principle of the sunbeam. 

It must be remembered, that these rays vary considerably in the 
intensity of their illuminating power. The maximum exists in the 
yellow ray, and it diminishes as we recede from it towards either 
end of the spectrum. 

The least refrangible, or the rod rays, give a modified amount of 
light ; but the maximum of heat exists in them. The most refran- 
gible, or the blue end of the spectrum, is less luminous ; but 
the maximum of chemical action is fixed at this extremity. The 
fluorescent rays beyond the spectrum of Newton, being only 
risible under the peculiar circumstances already mentioned. 

If now we examine these beautifully colored bands of light when 
wel^^efined upon a screen, with a small telescope, a new set' of 
phd^piena will become apparent. The spectrum is then seen 
crossed by a number of black lines. Every ray, even the most 
brilliant, will be found to have space in which there is an entire 
absence of light. 

It was Dr. Wallaston who first observed these non-luminous 
spaces in the prismatic spectrum. Fraunhbfor, however, was the 
first to make a full investigation of these lines and to publish a map 
of them, and they have hence generally been called Fraunhofer s 
lines. 
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These lines are of so fixed a character in relation to the colored 
bands of the spectrum, that if it be desired to indicate with great 
precision any special ray of the spectroniy we refer to them by their 
letters or numbers. 

The origin of these dark lines, spaces in which there is no lights 
can scarcely be said to be yet resolved. 

Fraunhdfer, find others following him, thought that the light 
emitted from the photosphere, Was from the first deficient in these 
rays, or that they were lost either by absorption in passing through 
the solar atmosphere, or possibly in passing through that of the 
earth. The investigations of Bunsen and Kirchoff, remarkable 
alike for the delicacy and caution observed in the inquiry, and for 
the refined nature of their deductions, lead us probably up to the 
true explanation of these phenomena. 

These investigations of Bunsen and KirchoflF, from their exceed- 
ing interest, have lately been attracting great attention. 

Angstrom discovered many bright linss in the spectra, from 
artificial light. He and others have proved that spectra obtained 
from the light emitted from incandescent mineral bodies, diflfer from 
that obtained from' the sun ; that the lines from artificial sources of 
light are in many cases peculiar, and that in the majority of 
instances, bright lines appear to take their place. So rigidly exact 
were the positions and characters of the lines obtained from 
dificrently colored flames, that spectral or prismatic analysis has 
been adopted as a means of determining the presence of exceedingly 
minute quantities of any substance. 

These lines, dark and bright, have not only been employed in 
the analysis of the solid mass of the sun, but also in ordinary 
analysis, and the extreme delicacy of the indications, is proved 
from the discovery by Bunsen of two new metallic bodies ; one 
called Cmsiumy meaning bluish gray, and the other Rubidium, 
from the Latin Rubidus, used to express the darkest red color, 
which exist in infinitesimally small quantities in some mineral 
waters of Germany. Bunsen discovered these two new alkaline 
metals in the mineral waters of Durkheim in the Palatina^^ in 
examining the spectra of the alkalies contained in these wat^Pl he 
observed some bright lines which he had never seen in any other 
alkalies which he had investigated. He was sure that no other 
metals but those of the alkalies could be present ; because, by well 
known chemical processes he had separated every other kind jof 
metal. Hence he concluded that these new lines indicated the 
pres3nce of an alkaline metal, whose existence had as yet been 
overlooked. 

So certain was Bunsen of his method, and so confident was he 
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that his bright lines could not fail him, that although the weight of 
the substance from which he obtained his result only amounted to 
the one-thousandth part of a grain, he hesitatM not a moment, but 
began to evaporate forty tons of the water, in order to get 
enough material to separate out his new metal and examine all its 
chemical relations. 

No sooner had he obta^ined more than a mere trace of the new 
substance, than he found that with it was associated a second new 
metal. He got from the forty tons in question only about one 
hundred and five grains of the chloride of one metal, and one 
hundred and thirty-five grains of the chloride of the other ; in 
such minute quantities do these substances occur. Still owing to 
the skill and industry of Bunsen, the great chemist of Heidelberg, 
we now possess a chemical history of these two new alkalies as com- 
plete and well authenticated as that of the commoner alkalies. — 
Their names, which Bunsen has wisely chosen, indicate the nature 
of their origin and point out the property by means of which they 
were discovered. Ccesium, Bluish Grey, thus called because its 
spectrum is distinguished by two splendid violet hues. Rubidium 
owing to the presence of two bright rod rays at the least refrangi- 
ble extremity of its spectrum. Since the publication of the dis- 
covery of these metals, their salts have been found to be pretty 
commonly diffused, but owing to their close resemblance to the 
compounds of Potassium, they were not recognized as separate sub- 
stances ; in fact, had it not been for this new method, we should not 
have been able to distinguish them from the well known alkali potash. 

Ccesium and Rubidium^ occur in the water of almost every salt 
spring ; and they have likewise been found in the ashes of plants, 
especially in those of beet-root, so that they must be contained in 
the soil ; but in all these cases the quantity in which they are 
found is very minute. The mineral Lepidolite contains a certain 
quantity of Rubidium^ which now may be obtained by the pound ; 
but Cxsium is still extremely rare. 

In a similar manner the existence of another new metal has 
been pointed out by Mr. Crookers, which is characterized by a 
spectrum containing one bright green band and has been called 
Thallium (Green Shoot). This has lately been prepared in some- 
what larger quantities by Mr. Lamy, from the residue of the 
Belgian sulphuric acid chambers. He finds that in sp. gravity and 
outward properties it closely resembles lead, but that it possesses 
very peculiar chemical characteristics. 

To render the foregoing phenomena and the hypothesis involved 
intelligible to those who may not have studied the subject, it will 
be necessary to enter a little into detail, 
28 
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The image produced by decomposing a white sunbeam, consists 
of certain brilliantly colored rays, but those rays are crossed by 
spaces giving no light, dark lines^ which dark lines are always 
found in the same places in the solar spectrum. 

The spectra obtained from some artificial sources of light exhibit 
the colored rays shading one into the other ; while those produced 
by some others consist of a series of luminous bands, separated 
by dark spaces, and these luminous bands are frequently found to 
coincide with the dark lines of the solar spectrum, 

Kirchofif and Bunsen say, in arguing upon these lines and the 
hypothesis of their representing the solar dark lines : "It was 
proved from theoretical considerations that the spectrum of an 
incandescent gas becomes reversed (that is, that the bright ones 
become changed into dark ones) when a source of light of sufficient 
intensity giving a continuous spectrum, is placed behind the lumi- 
nous gas. From this we may conclude that 'the solar spectrum mth its 
dark lines is nothing else than the reverse of the spectrum, which the 
8un*8 atmosphere toould alone produce. Hence, in order to effect 
the chemical analysis of the solar atmosphere, all that we require 
is to discover those substances which when brought into the flame 
produce bright lines coinciding with the dark' ones of the solar 
spectrum." The next step in the process of the investigation in- 
structs us in the fact that the vapors producing those colored flames 
are opaque to their own rays. That is to say, if we produce a 
yellow soda flame, and from it obtain a spectrum, showing the 
peculiar soda-lines in their bright yellow color* and then impregnate 
the air with some soda vapor, by volatilizing soda between the flame 
and the spectrum the bright yellow lines become at once a black line. 
This holds true for all the substances which have yet been ex- 
amined. The colored bright lines are converted into dark lines, if 
the rays from the colorod flames are made to permeate vapors of the 
same constitution as those which produced the particular spectrum 
under examination. 

Prof. Kirthoff wishing to test the accuracy of the frequently 
asserted coincidence of the bright metallic and dark solar lines, 
made the following very remarkable experiment which is interesting 
as giving the key to the solution of the problem regarding the 
existence of sodium and other metals in the sun. He states : "I 
obtained a tolerably bright solar spectrum and brought a flame 
colored by sodium vapor in front of the slit. I then saw the dark 
lines D change into bright ones. The flame of Bunsen's lamp 
threw the bright sodium lines upon the solar spectrum with unex- 

* This b )aat'fal bright yellow line is obsorrt^ble whnn Icfs thau one tweDtv-mUllooih of sods 
•oaoke is mixed with air. 
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pected brilliancy. In order to find out the extent to which the 
intensitj of the solar Bpectrum could be increased, without impairiiig 
the distinctness of the sodium lines, I allowed the full sunlight to 
shine through the sodium flame and to my astonishment, I saw that 
the dark lines D appeared with an extraordinary degree of clearness. 
I then exchanged the sunlight for the Drummond s or oxy-hydrogen 
lime light, which, like that of all incandescent, solid or liquid 
bodies, gives a spectrum containing no dark lines. When this light 
was allowed to fall through a suitable flame, colored by common 
salt, dark lines were seen in the spectrum in the postion of the 
sodium lines. The same phenomenon was observed if, instead of 
the incandescent line, a platinum wire was used, which being heated 
in a flame was brought to a temperature near its melting point by 
passing an electric current through it. The phenomenon in ques* 
tion is easily explained upon the supposition that the sodium flame 
absorbs rays of the same degree of refrangibility as those it emits, 
whilst it is perfectly transparent for all other rays. 

This opacity of heated sodium vapor for the particular kind of 
light which it is capable of giving off", was strikingly exhibited by 
Prof. Roscoe in one of a course of lectures on spectrum analysis, 
lately delivered by him in London, at the Royal Institution. 

A glass tube containing a small quantity of metallic sodium, was 
rendered vacuous and then closed ; on heating the tube, the sodium 
rose in vapor, filling a portion of the empty space. Viewed by 
ordinary white light, this sodium vapor appeared perfectly colorless, 
but when seen by the yellow light of a soda flame the vapor cast a 
deep shadow on a white screen, showing that it did not allow the 
yellow rays to pass through. 

Incandescent gases spid vapors give off light of certain definite 
degrees of refrangibility, or they furnish spectra consisting of 
certain fixed lines ; and these incandescent gases or vapors absorb 
light of the same degree of refrangibility, as that which they emit. 
This after all is only the expression in relation to light of the 
celebrated statement made in regard to sound. That a body absorbs 
all the oscillalions which it can propagate. Sound is produced by 
the vibration of the particles of gravitating matter, whilst light is 
supposed to be produced by a similar vibration of the particles of a 
non-gravitating matter called the luminiferous ether. 

We are all acquainted with the principle of resonance ; if we 
sound a given note in the neighborhood of a piano-forte, the string 
capable of giving out the vibrations producing that note takes up 
the vibrations of the voice, and we hear it answering the sound. 
The intenser vibrations proceeding in one direction are absorbed hy 
the string and emitted as waves of slighter intensity in'every direction. 
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All the bright lines of the spectra, produced by the vapors of 
known metals, which have yet been examined, appear to be 
represented by the dark lines of the solar spectrum. That is to 
say, dark lines always existing in the solar spectral image, correspond 
with every line produced by a spectrum obtained by burning iron ; and 
just so with regard to the other metals which have been examined. 

The conclusion therefore is, that the radiations from the centre 
of our system — the sun — producing the phenomena of lighty heat^ 
and actinism^ are due to the combustion of metallic bodies such as 
we find on this earth. 

The mass of the sun is, according to this hypothesis, regarded as 
being intensely incandescent. Matter, in all respects similar to that 
with which we are acquainted, is undergoing combustion, and of 
course surrounding the sun with a vaporiform atmosphere, consist* 
ing of the emanations from the ignit^ nucleus. But for this 
atmosphere — or photosphere, a better term — the solar spectrum 
would give a series of brilliantly colored bright bands. It has been 
stated that vapors are opaque to their own class of rays ; therefore, 
since the rays produced by burning iron or magnesia or lithium or 
other metals, are- not transmitted through the vapors produced by 
the combustion of those metals, the solar spectrum gives an 
extensive series of DARK BANDS. That every black line in the 
solar spectrum represents rays emitted from some metallic body in 
the state of combustion in the sun, is exceedingly doubtful. It has 
been already shown that many^ of the dark lines are due to the 
want of absolute transparency of our own atmosphere. But 
KirchofF's view of the coincidence of the black lines of the solar 
spectrum with the bright lines of terrestrial flames is a fair deduc- 
tion from his experimental observations. 

Whilst these inquiries of Kirchofif, Bunsen and others have been 
progressing, investigations elsewhere have brought corroborative 
evidence. The party of Astronomers who went to Spain in 1860, 
to note with all accuracy the phenomena of the solar eclipse of that 
year, brought back evidence of tongues of flame or clouds glowing 
with the reflected lights of an intense combustion coming strongly 
into view when the bright light of the sun was observed by the 
moon's body. 

Prof. Airy, states it as his belief " that the sun is boiling up 
and that the prominences observed were fumes given off," 

The sun's disc is covered by masses of curiously shaped and ever 
moving forms, called by their discoverer, Mr. Hastings-, the ** willow 
leaves." The inference is that these are tongues of flame ever 
bursting from this incomprehensible mass, and dispensing light and 
its attendant forces to all the planets. 
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By ihe aid of optical science, of chemical experiments, and 
astronomical observations, we are advanced to the following deduc- 
tions : 

That the sun is constituted of matter similar to Ihat which we 
find in this world. That this matter is ever burnings buU as Newton 
supposed, returning in a changed form into itself by the force of 
attraction in the mass. 

That the physical forces which are developed by those vast chemi- 
eal changes are radiated in waves through space. 

Of stellar chemistry we have at present but little knowledge. 
Praunhbfer observed that the spectra of the fixed stars contained 
dark lines difiering from those seen in the solar spectrum. A half 
century has elapsed since Fraunhofer made these observations, and 
our knowledge on this point is no further advanced, though we have 
become assured of the truth of his statements. In the spectrum of 
Sirius he observed no dark lines in the orange colored region, but 
in the green there was a distinct line, and in the blue two dark 
bands, none of which were seen in solar light. The spectra of other 
stars were likewise examined by Fraunhofer, and they appeared 
each to differ from the other. The difficulties attending the exact 
observation and measurement as regards dark lines in the spectra of 
the stars are very great, but doubtless with the vastly improved 
optical instruments of the present day, astronomers will overcome 
these difficulties. The astronomer royal of England, in his last 
annual report, announces that he is about to undertake the examina- 
tion of the spectra of the fixed stars, and perhaps ere long we will 
know why Mars looks so red and some of the other stars so blue. 

How wonderful is it that man by the power of mind is enabled to 
extend his investigations from the earth directly to the sun ; and 
that he can determine the chemical compositions of a body millions 
of miles distant from him, is most surprising, anJproves the divine 
origin of his intelligence ; and even more than this has he accom- 
plished by his philosophy, in proving the completeness of the 
balance of forces throughout the universe. 

Vast chemical changes are taking place in the sun, and for every 
grain of matter altering its form there, an equivalent of physical 
forces is given out in a radiant state. 

These rays pass through space and reach our earth, where they 
are employed in producing exact equivalents of vital and other 
phenomena. 

The minutest terrestrial organism is the result of chemical 
changes taking place in the sun, which stupendous orb is the great 
laboratory where those powers are generated, by whose agencies all 
the planets of the system are regulated. 
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In obedience to the fiat of the Oreat Creator, who caoseth die 
** day spring to know his place,'' those mysterous agencies, whoee 
source man is now becoming acquainted with, are flooding oat in 
profuse abundance from the sun, causing crude, inert matter to 
pulsate into life and beauty, upon every rolling orb, within the solar 
realm, — {Monograph from the Author^ Prof. Howard Town9end,^) 

*This nanu) lus boon inadTortentty gir&n as Henry Townseod, in tb« caption of thU artiolo. 



2. TVeatment of Malarious Fever by the Subcutaneous Injeetion 
of Quinine. By W. J. Moore, of the Bombay Medical Service. 

Since the year 1868, when Dr. Wood brought forward the hypo- 
dermic method of administering morphia, the plan has been exten- 
sively tried. Moreover, the results following the injection of 
morphia into the subcutaneous areolar tissue have, on the whole, 
been satisfactory, and the use of the alkaloid in this manner has 
now become an established practice in various obstinate neuralgic 
disorders. Other agents, as atropia, have also been used hypoder- 
mically with varied success, and I have latterly employed a strong 
solution of quinine for the cure of intermittent and remittent fever 
by the method of subcutaneous injection. 

The success which has attended the practice, renders me desirous 
of calling attention to this novel mode of using quinine. I have so 
employed the remedy in upwards of thirty cases of intermittent fever, 
and in several cases of remittent, and with almost invariable success ; 
the former class seldom requiring a second application — ^the latter 
generally subsiding after the fifth or sixth injection. Since the 
period 1 commenced to use quinine in this manner, I have been sur- 
prised and pleased to find in one of the medical periodicals, that the 
same plan has been pursued by Dr. Chasseaud, of Smyrna, who 
reports one hundred and fifty cures, and especially recommends the 
system in fever, complicated with gastric symptoms, when the 
exhibition of quinine by the mouth is often ** inefficient, difficult 
and hazardous.'' 

I use the strongest solution of quinine which can be prepared — 
viz., thirty grains of quinine, eight or ten drops of dilute sulphuric 
acid, and half an ounce of water. Of this 1 inject from half a 
drachm to a drachm, the former quantity containing some four 
grains of the active agent. With the exception of a little sulphate 
of soda, if the bowels are confined, I use no other remedy whatever 
in uncontemplated cases of any type of malarious fever. Wheii the 
spleen is enlarged, or if a leuoocythemic condition is present, I 



Digitized by 



Google 



16M.] BouDiNy Rabies Canina. tSS 

prescribe, as an additional curative agent, one or other of the pre- 
parations of iron — ^rery frequently the citrate of iron and quinine. 

I generally inject beneath the skin, over the outer belly of the 
triceps extensor muscle, and sometimes over the deltoid. I have, 
however, used the syringe with equal effect on the thigh and calf, 
and in cases of enlarged spleen, have thought the action of the 
remedy increased by injecting over that organ. I use a small glass 
syringe, with the screw action, and furnished with a sharp silver 
point, some half an inch in length. The latter is introduced beneath 
the integument half an inch or less, and the pain is not greater than 
the prick of a pin. Indeed, patients have frequently declared that 
they would rather submit to this process than taste the bitter of 
quinine. I have never seen the slightest inflammation or irritation 
follow the operation except in two instances. In one of these, the 
result was due to the instruments employed — ^namely, a small trocar 
and common glass syringe ; in the other, to quinine in suspension 
being used, instead of in solution. Indeed, I have reason to believe 
that quinine in suspension is very irritating to the tissues, and this 
is what physiology would lead us to expect, as it is certain that 
when a fluid material is introduced into the areolar structure, it 
will be absorbed more readily than any solid mass could be. There- 
fore, £o avoid irritation of the parts, and, also to prevent " choking," 
I insist upon a perfectly clear solution of the alkaloid. 

The best time to inject is shortly before the expected cold fit, but 
it may be done during the first stage, with the effect of lessening, 
and sometimes stopping the whole paroxysm. Latterly, when a 
patient presents at the morning visit, who expects an accession 
during the day, I have injected at the time, and nearly invariably 
the fever has stopped. 

In cases of remittent, I have endeavored to inject during the 
remission, but do not wait for this period. In severe cases, the 
injection should be repeated at intervals of six or eight hours. 

I believe four or five grains of quinine injected beneath the 
integument, are equal in their effects to five or six times that amount 
taken into the stomach ; also, that the effects are more certain thsui 
when taken in the ordinary method; and, also, that relapsing 
attacks are less common than when the remedy is administered by 
the mouth. — Lancet, 

S. On Rabies Canina, By M. Boudin. 

In a memoir presented to the Academy of Medicine at Paris, on 
the occasion of a vacancy in the section of public hygiene, M. 
Boudin arrives at these conclusions : 
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1. The number of dogs in Europe may be estimated at more than 
twelve millions ; the annual value of their food at more than twenty 
millions sterling ; the yearly number of victims from rabies at sev- 
eral hundreds. 

2. In the immense majority of cases, rabies is propagated by the 
bite of mad animals ; in some circumstances, it appears to be also 
transmissible by the mere licking of the wound or excoriated skin. 

3. Among the innumerable documents published on the matter, 
not a single case exists capable of constituting a serious scientific 
proof of spontaneous canine rabies. 

4. Were the spontaneity of canine rabies rigorously demonstrated, 
it would still be so rare, that it would scarcely be necessary to take 
account of it in sanitary police regulations. 

5. The old hypothesis, recently revived, which ascribes canine 
rabies to the non-gratification of the generative instinct', will not 
bear the least examination. ^ 

6. 21u influence attributed to either temperature or dampness of 
the air on the frequency of rabies is in contradiction of facts, 

7. The alleged epizootics of rabies, described by authors, are 
naught but multipled cases of communicated rabies^ and the word 
epizooty, in these cases, ought to be erased from scientific langua^. 

8. Science possesses no positive data on the extreme limits of the 
period of incubation of rabies in the human species ; this period 
appears to be of seven months' duration in the dog (according to 
Mr. Youatt), and of fourteen months and a half in the horse. 

9. No really pathognomic sign exists of rabies in the dog. 
Hydrophobia, properly so called, is completely absent in canine 
madness. The special howling bark appears to be of great value in 
the diagnosis of rabies. 

10. Science possesses no certain data concerning the alimentary 
injuriousness or innocuousness of the flesh of mad animals, of the 
milk of cows and of goats bitten by animals affected with rabies. 

[Journ. de MSd, et Chir. Prat. 



4. On Diphtheritic Paralysis, By M. Roger, Phys. to the Hopital 
des Enfans Malades, Paris. 

M. Roger states that during the year 186 ) there occurred 210 
cases of diphtheria at the Hopital des Enfans, and that paralytic 
symptoms followed in 31 cases. The proportion was really greater, 
inasmuch as several of the children were removed from the hospital 
prior to the period at which consecutive paralysis is usually devel- 
oped, while others died before the period had arrived. M. Roger 
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believes that the majority of these cases is really a fourth or a third. 
Thus, in 1860, among 61 cases of angina simplex, 12 of typhoid 
fever, 33 of rubeola, 12 of scarlatina, 4 of variola, and 24 of pneu- 
monia, not an instance of secondary paralysis occurred ; and the 
same negative results were observed in M. Blache's wards. Of 40 
cases of diphtheritic paralysis which have come under M. Roger's 
notice, the most frequent ages at which they appeared were from 
four to six years, there being 21 female to 17 male infants. In 
almost all cases the paralysis has commenced at the pharynx and 
velum palati, as exhibited by the nasal twang and dysphagia. The 
establishment of a relationship between its occurrence and the 
gravity of the primary disease is not easy, although it would seem- 
to be a proof of a greater amount of blood-poisoning. But, in fact, 
it is in the milder cases that these paralyses are found of most fre- 
quent occurrence ; but this may be owing to the rapidity with which 
death most usually occurs in diphtheria. As to the relationship 
of the paralysis of albuminuria, often met with in diphtheria, M. 
Roger has not sufficiently examined the point, beyond being able to 
state that albuminuria is at all events not an essential concomitant. 
The usual period of the appearance of the paralysis is from the 
fourth to the eighth day, but sometimes dysphagia is observed from 
the beginning, while at others these secondary symptoms occur 
much later. Their mean duration is about a month. As a general 
rule, the prognosis is not unfavorable, although, in exceptional 
cases, death has resulted from paralysis of the respiratory muscles, 
or sudden suffocation. For treatment, M. Roger recommends 
especially tonics, iron, sulphurous preparations, and the application 
of electricity. — Gaz. Heb, de MSd, et Chir. 



5. Horsehair (w a Substitute for Wire, By Thomas Smith, Esq., 
Demonstrator of Anatomy at St. Bartholomew's Hospital, and 
Assistant-Surgeon to the Hospital for Sick Children. 

Experience has ere this fully justified the claims put forward by 
Dr. Marion Sims, Dr. Simpson, and others, for the advantages of 
the metallic suture over threads of organic origin. For ordinary 
purposes, the cleanliness, security, and unirritating nature of silver 
wire leave but little to be desired in the way of improvement in 
material, and though in most cases such sutures answer all pur- 
poses for which they are designed, yet to some localities and to 
certain tissues they are not well suited. The adjustment of wire 
sutures to wounds of the eye-lid, foreskin, scrotum, and other parts 
where the integuments are lax and delicate in texture, is difficult, 
29 
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and their withdrawal is painful, and liable to cause rending aad 
laceration of the freshly united edges. The difficulty of introduc- 
tion consists in the laxity of the parts, disposing the edges of the 
wound to twist and coil up far more readily than ends of the wire ; 
while the withdrawal of the sutures is painful, owing to the rigid 
condition the wire assumes before its removal, and this, nothwith* 
standing every precaution that may be taken to anneal it previous 
to its introduction. In allusion to this inconvenience, Dr. Mott, in 
his ^ork ^' On Surgery," in speaking of metallic sutures, makea 
the remark : " The introduction of wire sutures is easy enough; 
the withdrawal is often attended with great inconvenience, aad evea 
with risk of tearing the imperfectly united edges of the wound 
asunder." (Vol. i., p. 335.) 

With a view of finding a material for sutures as uninitating and 
$a unabsorbent as wire, but more easy of adjustment and with-> 
drawal, I performed during last spring a series of experiments oa 
animals, to determine the suitability of horsehair as a substitute for 
wire in certain cases. The horsehair used was ^ch as is ordinarily 
sold, by fishing-tackle makers. The experiments were performed 
upon dogs. The general results showed that there was no apprecia- 
ble difference shown by the tissues in their tolerance of silver wire 
and horsehair. Both materials were equally unirritant ; yet^here 
was a difference in favour of horsehair in the greater facility of ita 
adjustment and subsequent removal. 

For the comparison between silk and horsehair, as illustrating 
the relative merits of the two materiab for sutures, I Tentwre to 
refer to the following experiments : 

June 10th, 1861. Two wounds of equal length, dividiag the 
entire thickness of the integuments, were made on opposite and 
corresponding parts of a dog's abdomen ; four sutures were applied 
at equal intervals to each, horsehair being used to one wound, and 
fine ligature silk to the opposite. On the third day, both wounds 
looked alike healthy, and having their edges in close contact. On 
the fifth day, the edges of the wound with silk sutures were slightly 
reddened, and pouting a little between the points of suture ; the 
opposite wound had united without suppuration. On the eighth 
day, three out of the four silk stiches had cut their way out, and 
next day the remaining one came away, leaving the edges of the 
wound just separated, but granulating healthily. Three days later 
the wound had almost entirely healed. At this time the opposite 
wound had healed up soundly around the tracks of the horsehair 
sutures, which remained in situ, exciting no irritation whatever, 
until the dog's death, a month after the commencement of thd 
experiment. 
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May 8rd. The femoral arteries of a dog were exposed to the 
Biime extent, just below Poupart's ligament. Around the vessel on 
the right lower limb was passed a stout horsehair, and loosely tied ; 
a sirture being similarly adjusted around the opposite artery. A 
month after the operation the wound on the right side was all btlt 
healed, and was secreting a little serous discharge. At the same 
time the wound on the left side was swollen, its edges were everted 
and inflamed, and there was a profuse sanio-purulent discharge. 
Two days later the wound on the right side had healed around the 
track of the horsehair seton, which was retained, while around 
the silk on the other side there was profuse suppuration; the sur- 
rounding parts were red, tender, and much swollen ; and as the 
animid's general health was suffering, and it was rapidly emaciating, 
the silk was withdrawn. The wound now speedily altered its 
character, and by June 20th was soundly healed. September 3rd, 
four months after its introduction, the horsehair still remained 
around the right femoral artery, exciting no irritation, the pai*ts 
being soundly healed around the track of the seton. 

The unirritating nature of horsehair, as a material for suture, is no 
less marked when applied to the tissues of the human body. It was 
need by Mr. Paget in a case of double entropion, the wound of the 
operation being in one eyelid secured with horsehair sutures, while 
ti^e opposite was brought together with fine sewing cotton. At the 
end of the week, three out of the four cotton sutures had cut out, 
while at the same time all four horsehair sutures remained firm. 

As a material for attaching the margins of the skin, and mucous 
membrane after circumcision, or other operations for phimosis, I 
have found horsehair most useful, having employed it both in 
children and adults. In one case particularly, where a complete 
eireumoision of the foreskin, with a free division of the mucous 
membrane, was performed on a middle-aged gentleman, its good effect 
waB remarkable. Six sutures were introduced, and excited so little 
disturbance that the patient was not kept for a single day from his 
business, which involved pretty active exercise. The wound healed 
withoQt suppuration, and though left in, at the patient's request, 
wme of them for fourteen days, the sutures caused no irritation, and 
were removed at last without difficulty. In the removal, the advan- 
tage of horsehair sutures over the wire is considerable, since, unlike 
wire, which, after remaining a few days in a wound, stiffens into a 
netallic ring, horsehair, when cut just aside the knot, either re- 
taining its original elasticity, springs open, or if it has been long 
soaked in the wound secretions, it becomes soft and pliable. I would 
reeommend this suture for wounds of the eyelid and other parts of 
the &ce) and to the loose integuments of the scrotum and penis ; 
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since to all these parts I have eithor applied the suture myself with 
"good effect, or I have seen it used by others at my suggestiiA. 

But I can imagine that there are other uses to which it might be 
extended, and especially to facilitate the union of wounds of the 
conjunctivae. For the purpose of suture, long white tail hairs are 
the best. Before being used they should be soaked for a minute or 
two in water, or they may be drawn once or twice through the 
moistened finger-ends. The suture may be feistened off in a double 
knot, but if the hair is stiff, a third knot is often required. It 
may be removed in the ordinary manner, seising the knot with the 
forceps, and dividing the suture just aside of it. It is scarcely 
necessary to remark, that horsehair, as a suture, is not suitable for 
wounds, where there is much tension between the edges. — Lancet. 



ECLECTIC DEPARTMENT. 



1 . A Course of Lectures on the Progress of Surgery during the 
Present Century. Delivered" at the Royal College of Surgeons 
in England. By William Fergusson, F. R. C. S., F. R. S. 
Surgeon to King's College Hospital, Professor of Surgery in the 
Royal College of Surgeons and Surgeon Extraordinary to H. M. 
the Queen. 

LECTURE HI. — ON UTHOTOMV. 

The observations on lithotomy which I made last year had 
reference to patients under puberty, and were in a manner special, 
because I was desirious of giving expression to certain viewis of my 
own, which I had long entertained and taught in my hospital and 
professional labours. 

I purpose to-day to speak of lithotomy in the adult, this being, 
perhaps, the best time and opportunity of adverting farther to this 
absorbing subject. It is indeed marvellous how much has been 
said and written about this operation ; and most surgeons of ex- 
perience have evinced the greatest interest regarding it. Mr. Crosse, 
m his celebrated prize essay on the subject, appended a list of 
authors who have written about stone and its cure suflScient to appal 
the most zealous bibliographer. Eight hundred and nine authors, 
or sources of information, have been referred to. Mr. Crosse's 
own work is of no small magnitude, and since he wrote, the numbers 
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have inereaaed probably by hundreds. There have been writers 
about it, from the man who has actually volunteered his experience^ 
amounting to that gained from a single case, to those who have 
drawn their ideas from scores. It is remarkable that one, with per- 
haps the greatest experience of any that ever lived, (Frere Jacques,) 
who was said to have opedLted on five thousand cases, should 
have left no personal record of his practice, and that even our own 
Gheselden who had a fair cacoethes scribendi^ should have written 
so little and so obscurely about an operation on which his posthu- 
mous reputation so largely depends. Like Rait, he seems to have 
fancied that there was "no story to tell," and unfortunately, these 
men, in leaving others to explain their great, invaluable experience, 
pennitted an amount of confusion to arise which will never be 
cleared away. Mery, Albinus, Douglass, and Cowper, were great 
surgeons and anatomists, but their aspirations appear below the 
level of the great masters whose operations they endeavored to 
explain. 

There is probably no operation in surgery which has undergone 
more modifications, and yet the great feature, the grand hazard to 
life, has remained much the same in all ages. A stone cannot be 
extracted by lithomy without a wound of some kind in the bladder. 
By the hap-hazard method of cutting on the gripe, or the more 
precise mode of Cheselden or later anatomists, not only has the 
bladder been wounded, but a fluid, dangerous to life when in con- 
tact with any tissues but those provided by Nature for its escape, is 
permitted to touch new surfaces, on which it might induce fatal 
inflammation. The surgeon may control and limit the reach of his 
knife, but cannot make sure either of the efiect of his manipulations 
or of the influence of urine when it gets into contact with raw 
surfaces. 

The neck of the bladder, probably from being its natural outlet, 
has been the favorite part with the surgeon to give egress to the 
stone ; but he has occasionaly left it untouched, and opened the 
viscus in front, above the pubes, near its upper end, \^h a view to 
lessen the hazards ; the latter being called the high operation, in 
contradistinction to that below the pubic bones, where a variety of 
modificatious have been devised, few of which, however, I mean to 
say anything about at the present time. Perhaps "perineal" 
might be the most appropriate term for lithotomy in this locality, 
as the incisions are all made in this region, sometimes in front of 
the anus, either by the semilunar line described by Celsus, or the 
straight mesial line of Marianus — these being the oldest of the 
Jund — or by a wound on one side. 

In one style, every efibrt has been made to avoid a wound of the 
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rectum, wkile in another, the gut has been purposely hud open. 
Bat of all the incisions, those on one side of iitd perineum hare been 
most frequently made, and they have included not only the skin^ 
but all the tissues between, and the neck of the bladder, as also one 
side of the prostate gland. These incisions constitute the main 
features of lateral lithotomy, and it is diflScult to say whether this 
term refers to the whole,.or to that made in the skin, or that through 
the prostate gland. My idea is, that it should refer to the whole 
of the operation, as being effected on one side of the mesial line ; 
yet it has appeared to me that some have considered the incision in 
the skin on one side as the most important feature, whilst others 
have referred chiefly to that in the. prostate. There is no doubt 
that this was the direction in which Jacques, Rau, Cheselden, and 
most other great lithotomists, reached the bladder, and we in this 
country associate Gheselden's name so intimately with this style, 
that it is not unusual to refer to it as the English operation. No 
doubt Cheselden had followed a precedent, but it is curious in the 
history of the proceeding to perceive that surgeons were sent 
from France to report upon his operation, although we have every 
reason to suppose that Cheselden merely followed in the steps of 
Jacques, who performed many of his early operations in Paris, and 
of Rau and others, who had operated on the Continent. We are 
told that Jacques, having left Paris, improved upon his operation^ 
particularly by using a director or staff as a guide to the bladder, a 
change with which, doubtless. Continental surgeons were as &miliar 
as our English lithotomist. 

The lateral operation, whatever may be its true signifiestion, is 
clearly distinct in many important features from the mesiaL In 
some respects, the old, probably original process, of cutting on the 
gripe, may be called a mesial operation, but the term has been used 
chiefly to denote the Marian operation^ by which the incision to 
reach the bladder, and through which to extract the stone, was 
made in the raphe of the perineum in front of the anus. In some 
of its aspect this proceeding has been revived in modem days by 
Mr. Allarton, and it may be said to be, through the zealous exer* 
tions of that gentleman and others, again on its trial. Other 
modifications have been made upon it in modern times, particularly 
by Vacca and Lloyd, who each divided the front wall of the rectum 
to facilitate proceedings ; but no kind of lithotomy has attracted so 
much attention, or been so frequently performed, as the lateral, and 
it is to it chiefly that I intend my present remarks to apply. 

Two great objects have evidently been aimed at by all who hare 
given attention to this operation — viz., rapidity (^ exebutien and 
safety of result ; and with due regard to perfection, there can, in mj 
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opinion, be little doubt that rapidity should be more in the mind of 
the operator than safety. If there is one operation in surgery in 
which dash is aimed at, more than in another, it is in this. Dash 
here means rapidity perfectly accomplished ; and with some this is 
aohiered by firee incisions, such as greatly endanger the structures ' 
and organs involved, whilst with others an amount of energy or 
force may be employed which may possibly bo as dangerous (if not 
more so) as division of tissues with the knife. In fact, it may be 
said that at all times, in the history of lithotomy, there has been a 
question as to freedom or limitation of the incisions. The old 
adage of Hippocrates, that wounds of membranous parts are dan- 
gerous, has doubtless had its influence here : and as he had seemingly 
ai^lied this term to the bladder itself, we may consider the Marian 
operation, and all others which have been intended to spare this , 
<Mrgan, as having been devised in accordance with this maxim : hence, 
probably, the modern disquisitions, since Scarpa's time to the 
present day, as to limited or free incisions in and through the 
prostate. These all appear momentous questions, as they seem to 
involve the life or death of the patient. Yet who can solve them f 
What man of acknowledged reputation can say which is the safest 
and therefore the best manner of proceeding — whether rapidity or 
slowness, free incisions or limited, are the best? Few well-known 
men in modem days can boast of an experience, such as that of 
Jacques, of Ran, or of Cheselden. Instead of the conjectural 
tfomber of five thousand of Jacques, let us take the two hundred 
and thirteenth of Cheselden, which he chose to refer to, as his public 
practice in his operation. Of that number be lost only twenty : 
yet I have it from Sir Benjamin Brodie, as a tradition which he had 
lubibed, that in ihe latter years of Gheselden's practice, private 
as well as public, the results had been such as to cause him the 
greatest distress and mortification. But let us take it at the best of 
kis own showing, and on inquiry we cannot preceive to what his 
succesB can be attributed. His own quaint idea that it was <^to 
the happiness of a mind that was never ruffled or disconcerted and 
a hand that never trembled during any operation,"* cannot have 
any influence with an experienced lithotomist in this important 
question ; for these qualities, certainly good of their kind, are such 
SB have been possessed by hundreds and thousands, but they do not 
give U0 tke key to successful lithotomy. Nor is it easy to see in 
what other respects Cheselden exhibited superiority. In dealing 
with the neck of the bladder, he seems to have cut at diflferent times 
in a direction from and towards himself respectively. The incision 
onwards from the membranous portion of the urethra to the pro- 

* GheMhl«n'a Aoatomj, Seventh Edition. 
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state and bladder seems, in my estimation, to have been the fiivorite 
and that most frequently performed ; and my impression is that he 
aimed at rapidity of execution as a feature, for he in a manner 
boasts of having generally extracted the stone in a minute or two, 
more or less. Yet most that Cheselden seems to have done has 
been aflFected in modem times, although not always with the same 
measure of success. I by no means, on such an occasion as this, 
wish to impugn the published and rumored success of such distin- 
guished men as Martineau, Blizard, Cline, Green, Crichton, 
Hodgson, and others ; but this, so far as I know, is certain, that 
none of them have had the numbers ttat Cheselden treated. 

The causes of the successful issue or fatal result of lithotomy, in 
cases reasonably well selected and operations reasonably well per- 
formed, are problems, of deep interest. It is now two-and-thirty 
years since I first performed lithotomy, and with a large personal 
experience, I feel unable to offer decided opinions regarding these 
problems. Hearing, as I have occasionally, of wonderful success, I 
have had my suspicions that the expression has been used by some 
to indicate the mere extraction of the stone, and not the final issue 
of the operation. Breaking a stone in lithotrity, and extracting in 
lithotomy, have I fear been taken by some as the standard of suc- 
cess — the issue has been ignored ! There seems to me to be a 
mystery associated with lithotomy that has not yet been solved. 
For palpable errors there is an explanation ; but when to all ap- 
pearance, there has been perfection in the operation, and yet death 
has been the issue, I confess that I have been puzzled beyond 
measure. I have performed lithotomy without a shadow of stain, 
tax, or tension on the parts more than the needful manipulations, 
yet the issue has been fatal ; and again I have been conscious of 
an amount of rudeness such as made me tremble for the result, yet 
an untoward symptom has never once appeared. I have, indeied, 
seen badly-performed operations where nothing but death could 
have been anticipated, and where the anticipation was realized ; but 
I have known such an amount of force and haggling end successfully 
that I have been amazed. I have known several strong men to pull 
at a nine-ounce stone for an hour, wheYithe patient has been put to 
bed well-nigh exhausted ; yet on the stone being extracted eight 
days afterwards the final result was perfect. With such experience 
as I have, I cannot pretend to explain these seeming nfysteries. 
Working on inanimate material, no doubt precise manipulation must 
be of the most perfect effect ; but when the phenomena of life are 
afterwards involved, the result seems in most instances to be be- 
yond human control. Cutting or sparing tissues or parts seems to 
me of little moment as regards the grand result ; yet as it may be 
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thought that these doubts and hesitations are scarcely becoming on 
the part of a Professor of Anatomy and Surgery to the Royal 
College of Surgeons of England, I shall endeavor to put some of 
my views in a more palpable shape and aspect. 

Much stress has in modem times been laid upon cutting that 
part of the pelvic &8cia which is reflected upwards on the neck of 
the bladder from about the middle level of the prostate ; but I am 
very doubtful of the pathological views on which the objection is 
founded. I doubt if such division is often made, and supposing it 
is made, I doubt much the result which has been said to follow as a 
matter of course — ^viz., infiltration of urine, leading to suppuration 
and death. Infiltration I believe to have been the bugbear of 
modem lithotomists. With my own experience, and all that I have 
observed otherwise, I declare that I have never seen a genuine 
case of urinary infiltration. I have seen cases where the surface 
of the wound has evidently been irritated by the urine, but I doubt 
if any serious evil has ever arisen on that account. If there has 
been unhealthy or &tal inflammation, I fancy that it has come 
concurrently from some other cause — some unhealthy and un- 
foreseen state of the constitution. There is such resemblance 
between infiltration and difi'use inflammation of cellular tissue, that 
they are, I believe; often confounded. Serous and lymphatic efi'u- 
sion so much resembles urinary infiltration, that when it occurs in 
the track of the wound in lithotomy, such a mistake, as I consider 
it, as that I allude to, is not unlikely. 

Infiltration of urine, I maintain, never takes place, when there is 
such a free passage, as that after lithotomy. The diffuse swelling in 
cellular tissue, so characteristic of infiltration, is never present after 
lithotomy, even in fatal cases. Surgeons are familiar with ordinary 
infiltration^ and how readily the urine escapes when incisions are 
made in such cases. Ail my experience leads me to say, that 
infiltration is one of the rarest causes of death, after lithotomy. 

Whilst making this statement, I am not disposed to refer fightly 
to that free incision of the prostate, which implies a division of the 
reflected portion of the pelvic fascia. On the contrary, I advise 
that it should be left untouched, and declare my conviction, that stones 
of great magnitude may be removed without such free use of the 
knife. There are those who, in this operation, have come well up 
to Mercutio's idea of a fatal wound : "Not so deep as a well, nor so 
wide as a church door." * 

Whilst admitting that patients have often recovered, after huge 
and so-called free incisions about the neck of the bladder, I am, 
however, strongly impressed with the idea, that a limited incision is 

* Borneo an4 Juliet, Act iii, Scene 3. 
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safest. It implies, in my estimation, less injury to important parts. 
But I scarcely recognize, as legitimate, any incision in the neck of 
the bladder, which will permit the egress of a stone, without at the 
same time a certain amount of dilatation. 

Stones of one inch or more in diameter are of very common oc- 
currence, and the circumference, three inches, required for the 
egress of these is in proportion. Now, I believe that if the surgeon 
aims at making an incision in the neck of the bladder equivalent to 
the free egress of these without stress or strain, he makes a wound 
of the most dangerous magnitude, from which the patient is not 
likely to recover. I dare not — I cannot — say that wounds of the 
membranous portion of the neck of the bladder beyond the pro- 
state are certainly fatal ; on the contrary, I believe that they are 
not so on all occasions ; but I am as firmly impressed on this point, 
that there is great comparative safety when a rim of prostate is left 
at the base of the wound of that gland. J am equally confident, 
too, that stones of large size may be removed through a wound of 
that gland. I am equally confident, too, that stones of large size 
may be removed through a wound of this organ which has been, as 
regards the application of the knife, of comparatively limited extent. 
Here (Fig. 1) is a stone fully six inches in circumference, which 

Fig. 1. 



was removed through a wound not at first larger thair sufficient to 
admit the forefinger of the left hand ; yet the patient never had a 
a bad symptom. The increased magnitude was gained by dilatation, 
which was chiefly effected in drawing the stone out within the grasp 
of the forceps. 

Th^s^ latter remarks, it will be perceived, bear upon a very 
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interestmg and much controverted question, as to limited or free 
incisions in the neck of the bladder. I doubt if this question will 
ever be settled, but on my own part I have no hesitation in declaring 
my preference to a limited incision, for I believe as implicitly in 
dilatation here as I do in the neck and mouth of the uterus in partu- 
rition, even though the latter is eflFected by nature, whilst the former 
is by force on the part of the surgeon. I am so strongly impressed 
on this point, that I do not object to the term laceration, which has 
often been applied to the somewhat forcible extraction of a stone ; 
for my opinion is, that laceration, provided a margin of prostate is 
left, is safer than the so-called free incision, which fairly divides the 
left lobe of the prostate, and runs into the membranous portion of 
the bladder. But in advocating a limited incision internally, I am 
equally convinced that a free external wound is of importance, for 
it greatly facilitates the deeper and more delicate part of this ope- 
ration. When the distance between the surface and bladder is 
great, partly from obesity, partly from enlargement of the prostate, 
if a free incision be made, the knuckle of the forefinger may be 
buried in it, so that the point can be more readily placed within the 
prostate or the bladder, whilst it permits the more free and safe use 
of forceps, both in passing them into the bladder and in extracting 
the stone. Without this free space, there is a risk, in introducing 
the forceps, of passing them between the bladder and pubes, or be- 
tween the bladder and the rectum. Moreover, in extracting a large 
stone, there is a freedom given to the leverage of the forceps, which, 
whilst much appreciated by the accoucheur, has been too little 
thought of by the lithotomist. 

The difficulties of lithotomy in the adult are, I apprehend, largely 
of the surgeon's own making. He limits the wound, perhaps, making 
it too narrow throughout, particularly on the surface ; or in not 
penetrating into the bladder, whereby he runs the risk of the blunder 
of making a space between the pubes and prostate, that which, in my 
lecture last year, I endeavored to impress emphatically, as the grand 
source of failure in the operation in children ; or he places it too 
high in the perineum, thereby setting his work too much in that 
dangerous strait, the angles of the pubes ; or he does not make a 
proper use of the forceps, either in clutching the stone, or in draw- 
ing it* from the bladder. 

The greatest cause of trouble, and even failure, in the actual 
completion of lithotomy, I believe, depends upon not grasping the 
stone. I have often seen all the steps well performed up to this 
one ; but here difficulties, seemingly unaccountable, have arisen, 
and the worst evils have followed. I was >early impressed with 
this feature. An hospital surgeon of limited experience operated 
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OB a case of a stone, and did the woric well until he began to extract. 
Here the easy movements ceased. No sooner did he attempt 
extraction, than the forceps slipped. Efibrt after effort was made^ 
but all to the same effect. In all surgery, I do not think that there 
is so much concentrated energy of mind and body required as in 
lithotomy, and it is the more exhaustive too, in my opinion, because 
it has in a manner to be concealed. This was probably the effect 
in the case I now allude to. The operator, a man of considerable 
physical powers, became exhausted, not, however, until the lapse of 
about an hour, and when he and the patient were both well nigh in 
a similar plight, another surgeon, a master in the art, took the 
forceps, and extracted the stone with the utmost facility. It was 
the size of a lemon, and most operators would have had some trouble 
with it. The fault with the beginner here was, that he did not take 
the stone fairly within the clutch of the blades ; he only nibbled at 
the end. But the second man put the blades upon its sides ; in 
other words, he inserted them deeper into the bladder, whereby he 
was enabled to grasp the stone by its middle, so that it could not 
escape from the instrument, and the small resistance of the neck of 
the bladder was as nothing compared with the energy of his hand 
and arm. It has fallen to my lot, on two different occasions, to 
extract the stone, eight days after failure by other surgeons. In 
both instances, I believe that the cause of failure was, that the stone 
was never properly within the grasp of the blades. It is by no 
means an uncommon supposition, that the bladder, in certain cases, 
encircles the stone so closely that there is no room to get the blades 
between ; but this I fancy is a great error. No bladder that I have 
ever seen could resist the surgeon's power in expanding the blades, 
and pushing them in the proper direction. 

As to adhesion of a stone to the bladder being an impediment to 
the fair performance of the operation, I believe it to be a myth. I 
certainly have seen instances, where the bladder and stone have held 
close approximation, by asperities on both, but it never s^peared to 
me that these could for an instant withstand the influence of the 
surgeon's hand on the forceps. 

Cysts containing stones are occasionally met with, and I have 
seen some remarkable instances ; but we hear more of these from 
bunglers, who have operated only several times, than from those who 
have had large experience. 

The dangers of this operation during performance are indeed few 
and far between, particularly when the incisions are made with a 
scalpel of moderate dimensions ; but of course this, in unskillful 
hands, might prove as fatal as the dagger of Jacques, the cutting 
gorget, or any other ill-proportioned, ill-contrived weapon which 



Digitized by 



Google 



1866.] FEmouSBON, Progrees of Surgery. SS7 

has firom time to time been used in this classical operation. I give 
the preference to this instrument cfver all I know, yet, if rashly 
used, it may do harm, equal to any I ever heard of. 

A wound of the rectum I look upon as of little moment, as regards 
the final result of the operation. There is little or no additional 
danger ^to life in such a wound ; but it is a blot in the operation 
which should be avoided. The accident has happened to me re- 
peatedly ; I have recognized it twice in post-mortem examinations, 
the patients having died from other causes, when I was not aware 
that it had happened. I have seen it once in the form of a commu- 
nication between the gut and the membranous portion of the urethra, 
months after the external wound had healed, and where, being very 
small, it gave the patient but little inconvenience. Twice I have 
recognized, during the operation, that the accident had happened, and 
in both of these I considered that the rectum had been torn whilst 
extracting. Here is one of these stones (Fig. 2) ; and considering 

Fig. 2. 



that this was taken from a youth of seventeen, in whom the pelvis 
was indifferently developed, the accident is not much to be wondered 
at. The other was of equal magnitude, but in this case the parts 
were more developed. In both instances the entire wound healed 
up, and, in so far as I could make out, no evil whatever resulted. 
In two cases I have seen reason to attribute death to haemorrhage. 
One of these I referred to last season, in speaking of my experience 
in children ; the other was in an adult between fifty and sixty ; but 
in both I fancy that shock had as much to do with the fatal issue as 
loss of blood. In another case the operation of lithotrity has 
been considerably more successful in regard to saving of life than 
that of lithotomy. 
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If I am not mistaken/ sir, this is the first time that such a com- 
psurison has ever been made by a British surgeon, who has had large 
experience in both operations, and I trust that my example may 
induce others in high places, who have dealt largely with both sides 
of the question, to give us the benefit of their experience. 

Here, sir, is the collection [pointing to between two and three 
hundred preparations] to which I referred at my last lecture, as 
having been made from my own experience — by my own hands I 
may say. There are examples of comminution from lithotrity, 
enough to satisfy those not much acquainted with the operation : 
and entire stones, the result of lithotomy, exhibiting specimens from 
a few grains in weight to nine ounces — ^from one solitary stone in 
the bladder to forty-two. I little thought, sir, when I began making 
this collection that it would include such a goodly number, or 
that I should ever have the honor of exhibiting it at the Royal 
College of Surgeons of England. Here is the first, removed in 
1832, — ^here the last taken out (in 1865), shortly before these 
Lectures began. Here is the most tiny — a thing not larger than a 
common pea ; here those which weighed from four to nine ounces. 
Here. (Fig. 1) a single, solitary, grim, savage-looking mulberry, 
which held possession of its vesical home for forty years ; here are 
numbers from two to forty-two, smooth and less formidable in aspect, 
yet equally painful and dangerous to the sufferer. A momentary 
glance can sweep over the range ; but it is only those who, like 
myself, have been engaged in such work, that can estimate the days, 
the nights, the months, the years of anxious thought and labour, 
associated with the results which I have now put before you. 

2. Introductory Address, on the Progress of Medicine, and History 
of Disease, delivered at- the College of Physicians and Surgeons, 
New York. By T. Gaillard Thomas, M. D., Professor of 

Obstetrics, etc. 

* • * * ***'• 

Who among you, even upon this threshold, does not thrill with 
pride at enrolling his name as a disciple of an art which, coeval jvith 
society, dates back to the earliest literature of the Latin tongue, has 
outlived empires and nations, was the chosen work of Christ himself, 
and which numbers among its votaries the name of Hippocrates and 
Galen, Celsus and Avicenna, Morgagni, Par^, Harvey, and a host 
of others, whose memories shall live so long as our planet shall 
exist, surrounded by an aureola of glory, and embabned by the 
gratitude of mankind ? This, gentlemen, is the profession to which 
you now declare yourselves prepared for devotion. Be not deceived 
by the flippant language of a modern radicalism, which would have 
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you believe that you are merely joining a feeble sect, which, born 
but yesterday, may live but for to-morrow, to be then annihilated by 
a more recent doctrine, the offspring of the brain of some enthusiast 
or lunatic. Be not beguiled into the belief that the science of 
medicine has been and is changing as the ocean^s shore ; that what 
it was a century ago is almost forgotten in what it is ; and that its 
present will soon be blotted out by its future of a few years to come. 
It is not so. The profession of Hippocrates will be yours, altered 
and illuminated, it is true, by modern improvements ; but the same 
in its noble object, the same in its exalted requirements, the same in 
its spirit of devotion, unchanged by the surges of quackery and 
the aspersions of an oft-deluded public. Like some stout ship 
which has crossed the ocean, dashing its billows with contempt aside, 
disregarding its tempests, and gallantly resisting its thunders, the 
science of medicine has passed steadily onwards through centuries of 
time, despising the attack's of charlatanism, and at our day stands 
preeminently firm as one of the bulwarks of society. 

He who would enrol under such a banner, should carefully ques- 
tion himself as to his fitness to meet its requirements ; no sordid 
thought should weigh in the balance ; no petty interest should guide 
him. He whose mental capacity will not permit him to rise to the 
(level of a high-minded, magnanimous, and Christian gentleman, 
should seek some other sphere of labour. It has been well said, 
that " the profession of medicine is the noblest of professions, the 
meanest of trades." 

Every medical class is divided, by the character of the curriculum 
adopted in this country, into two sections ; the first being composed 
of those who are passing through their novitiate, and devoting 
tliemselves to the theoretical parts of the course — Anatomy, 
Physiology, Chemistry, Materia Medica, &c. — and the second, of 
more advanced pupils, who, having finished one or two terms of 
study, and anticipating soon to take the doctorate, are studying 
diseases at the bedside of the sick. The courses thus followed are 
known as didactic and clinical. It would indeed be difficult to say 
which of these is the more important, for neither should in anywise 
be neglected. The first prepares the mind to avail itself of the 
second, and the second, followed under the supervision of scientific 
practitioners, teaches the student how to investigate disease, trains 
his mind in a proper mode of thinking, and makes him aware of the 
acuteness of observation which may be developed by cultivation. 
Were I called upon, however, to decide, I should advise the neglect 
of the clinical course, rather than the didactic ; for without a 
scientific basis no mind, however brilliant it may be, can ever hope 
for excellence in medicine, and will likely fall into the channels of 
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empiricism ; while, with a thorough groundwork of scientific and 
purely theoretical knowledge, a keen observer may make himself a 
skillful and able practitioner. 

Let me, then, urge those who are beginners, in the strongest 
terms, to confine themselves to thfe rudiments of their education, 
and to avoid the folly of endeavoring to study disease at the bed- 
side, the history of which, as observed by others, the means of 
investigating which, and the alterations exerted by which on the 
physiological condition of the patient, are unknown to him. How 
irrational would it be for one to study a case of poisoning by arsenic, 
when ignorant of the chemistry of the poison, and the anatomy and 
physiology of the stomach which it has injured ! And yet, this is 
just what the student does in every disease which he essays to study 
before passing through the preliminary course. As well might the 
scholar strive to read, who has neglected to master the alphabet. 

Probably, however, a majority of you have passed through this 
period, and are prepared to enter upon the study of the habits and 
character of the great enemy, for whose destruction our order was 
and is created, and to compass whose overthrow we delve into the 
bowels of the earth, fathom the depths of ocean, pluck out the 
secrets of the massive rocks, and draw down the fightenings of 
heaven itself. 

Were I to advise you in studying disease in the hospitals, dis- 
pensaries, and clinical rooms, to avoid studying the cure of disease, 
you would smile, and ask " why then study at all ?" I will not go 
so far as to give this counsel, but so sure am I that great injury has 
been done, not only to students, but to the profession itself, from the 
earliest times to the present, by a devotion to mere therapeutics, 
causing a neglect of points which would have directed and altered 
the means of cure, that I must specially guard you against being 
thus distracted from the closest observations of the natural pheno- 
mena, or, as it has been termed, the natural history of disease. By 
this term is meant the phenomena, characteristics, duration, and 
results of morbid conditions left to nature, i. e., uninterfered with 
by medicines, and simply guarded from extraneous disturbing 
influences. The subject has been greatly neglected for centuries, 
and of such vital importance do I regard it, as bearing upon your 
future proficiency as physicians, that I make it my theme for this 
evening's address. Remain ignorant of it, and you shut the gates 
of the avenue which leads to progress in medicine ; master it, and 
your therapeutic knowledge will become certain, and its application 
a science. You would naturally conclude, that the first study which 
would have engaged the attention of the pioneers in the art of 
healing, woukl have been that of the nature of the afiections which 
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they desire to core, so that they might have learned what assistance 
was required ; and, by a comparison of the results of unaided with 
aided cases, concluded how far they had met with success in their 
efforts. But, unfortunately, in the infancy of our profession, this 
was not done. Men leaped to the conclusion^ that all diseases tended 
to deathy and at once proceeding to give aid by a yariety of means, 
soon blinded themselves, as to the results. When the malady 
followed its natjiral course to recovery, they laid to their souls the 
flattering unction, that they had cured it ; and when their inter- 
ference turned the scale for death, they attributed the unfortunate 
issue to the malignancy of the disorder which had resisted their 
well directed efforts. All this made more and more impenetrable 
the veil which hung over nature's xlealing with disease, and the 
ignorance thus fostered is, -for me, the key to many mysteries in 
our science. It reconciles the similarity of result obtained by 
modes of practice diametrically opposed ; gives me the reason for 
the success of systems of charlatanism, based upon the most 
preposterous tenets, and explains the confidence felt, even by wise 
men, in therapeutic plans which were utterly without merit. 

To convince you of the truth of these views, I will claim your 
attention, as we take a retrospective glance at some of the methods 
of treatment adopted for diseases, during the past two centuries, 
and, having laid them before you, I shall compare their results with 
those accruing from an entire neglect of medication, and leaving 
the disorders to the hand of nature. 

Should we discover that nature, unaided, accomplishes better 
resists than many of these methods have done by active interference, 
then it is plain, that such interference was injurious. 

Should we, after arriving at this conclusion, discover no process 
by which nature can be aided, and her efforts made more effective, 
it would plainly be our duty to leave her to her work. 

But, should we learn that a given plan of treatment possesses the 
power of adding to her efficiency, shortening the natural course of 
disease, and diminishing suffering during its progress, it is equally 
plain that its adoption is pointed out; both by reason and humanity. 

It is truly astonishing to look back into the musty tomes of by- 
gone centuries, and see the great changes in the treatment of 
diseases which have occured, from time to time, as we advance to 
the present ; and still more wonderful is it to learn, from incontesta- 
ble evidence, that, although incongruous, contradictory, and often 
entirely opposed, they all cured the ills of flesh, and consequently 
commanded the confidence of those who practiced them, and those 
who relied on them for relief. 

Let me cite for example the practice of Sydenham, whom I quote 
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M die best representative of the physicians of the seventeenth 
century, about the middle of which he flourished. His directions 
for treating pleurisy, (which, however, he evidently confounded 
with pneumonia) are these: ''Bleed from the arm of the affected 
side ten ounces. 

]^. Red Poppy Water, 3 i v.; Sal Prunella, 3 i.; Syrup Violets, 
Si. 

M. et ft. haust, to be taken directly after the first bleeding. 

^. Sweet Almonds, v.; Melon Seeds, 5 ss.; Gourd Seeds, ss.; 
White Poppy Seeds, 3 iii.; Barley Water, 0. ss.; Rose Water, 3 ii.; 
Sugar Candy, q. s. 

M. et ft. emuJsio secundem. 5 iv. to be taken every four hours. 

!^. Pectoral Decoction, O.ij.; Syrup Violets, 5 ss.; Syrup 
Maidenhair, 5 ss.; Sugar Candy, q. s. 

M. et ft. Apozem., one-half pint to be taken daily. 

[We stop here for breath (as the poor patient likewise probably 
tried to do), but this is not all.] 

Ifi. 01. Sweet Almonds, 5 ii.; Syrup Violets, 5 i-; Syrup 
Maidenhair, 5 i*; Sugar Candy, q. s. 

M. et ft. linctus, to be taken frequently. 

Oil of Sweet Almonds or fresh Linseed Oil may be taken alone. 

'S^. 01. Sweet Almonds, S i.; 01. Lilies, 5 i-; Ointment Marsh 
Mallows, § i. 

M. et ft. lint., to be rubbed on the affected part night and 
morning. 

Lay a cabbage leaf over the part, repeat the bleeding three times 
more (t. e., ten ounces each time), so as in all to make four days, as 
long as the pain and dyspnoea continue.^' 

This is copied verbatim from the writings of Sydenham, the 
medical exponent of his time ; compare it with the treatment of a 
case of pleurisy or pneumonia at our day, by our most enlightened 
practitioners; a few cups are applied to the side affected, an arterial 
sedative or sudorific is administered, all the functions of the body 
are carefully watched, the diet made simple and nutritious, and our 
success, as proved by statistics, is infinitely superior to that of our 
predecessors. 

It would be useless to quote more ; this is a fair and honest 
example of the therapeutics of those times. The disease seemed 
to be regarded as an enemy besieged in a town, which was to be 
destroyed, even at the risk of destroying the town itself. 

In the first quarter of the sixteenth century, we are informed by 
Ambrose Par^, who lived at that period, that the surgeons treated 
wounds by separating their lips and pouring in boiling oil to check 
the flow of blood. Unquestionably, the wounds thus treated 
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geAondly gol well, or the practice would have been diseontinned. 
To-day these same wounds would be treated by the application of 
cloths, soaked in clear water, and still do they go on to recovery. 
Both methods, though so opposite and unlike, resulted in the same 
issue — recovery. 

But we need not refer to past history to find plans of treatment 
as much at varianceL with each other as those just mentioned are, 
with the views of the present, and yet are supported by men of rare 
judgment, and practised with success in similar diseases. 

In our own time, we see M. Bouillaud, of Paris, bleeding in 
pneumonia, pleurisy, pericarditis, rheumatism, and many other 
affidctions, in which Dr. Todd, of London, systematically stimulated 
with brandy and fed upon nutritious food ; and not only did they do 
80, but their respective schools endorsed their views, each with 
equal warmth ; imitated their leaders, and claimed respectively the 
most brilliant results. Now, it is evident that both schools could 
not have been right ; one, at least, must have done injury to the 
disease treated, if it be admitted that the other did good ; and yet, 
in the face of all this, I tell you that my belief is, that both parties 
reported recoveries truthfully, and that both parties were sincere in 
their belief that they contributed to the gratifying results. 

There must be a key to this mystery — a solution of this paradox. 
For me, there is none other than this, that diseases have a natural 
tendency to recovery ^ and that the Almighty has, in His infinite 
wisdom, endowed the animal frame with an inherent curative power 
which often defeats the machinations of misguided men. 

If the professors of medicine have been misled by a neglect of 
the study of the natural phenomena of diseases, what must have 
been the baneful results of the complete ignorance of this subject, 
on the part of the people ? It has offered a wide field for quackery, 
and caused whole communities to pass under the yoke of deception 
and imposture. This has been so in all ages, and at no period more 
so, then the present ; for, alas ! we live in the age of quackery, 
and doubly, alas ! is America proving the very Canaan of the 
tribe. If the sons of Paracelsus ever looked forward to a promised 
land, they have found it. Columbus discovered their true El 
Dorado. 

It is an undoubted fact, that no system of charlatanism has ever 
flourished, which has not reported, and reported truthfully, 
thousands of recoveries under its ministrations, however injurious 
or harmless its modes of treatment. However at variance their 
doctrines, however ridiculous their tenets, however inefficient their 
therapeutics, all which have run the course inseparable from 
syatMDS of impostures, have unquestionably published to the world 
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recoveries from grave disorders, which no man, who consented to 
draw the scales of prejudice from his eyes, could gainsay. But to 
be convinced of the truth of this apparently singular statement, 
follow me, as I investigate a few of the popular fallacies which have 
appeared during the past hundred years. 

Towards the close of the last century, a physician, named Perkins, 
who resided in Connecticut, made a most wonderful, startling, and 
momentous discovery. He discovered that certain metallic sub- 
stances had, when applied to the animal body and passed along it 
like the poles of a battery, the glorious power of drawing out 
diseases, very much as the magnet would draw a needle from your 
pocket. In accordance with this knowledge, he constructed two 
metallic stems, about three inches long, blunt at one extremity 
and pointed at the other, one being composed apparently of brass, 
and the other of steel, though this is not certain, as, in a moment 
of moral obliquity, doubtless, the discoverer obtained a patent for 
and kept them secret. 

No sooner was that great discovery of Dr. Perkins made known, 
than the trumpet of fame spread its reputation, with lightning speed 
to the uttermost parts of the earth. Certificates asserting most 
excellent cures from the highest dignitaries of the land, from 
judges and generals, from leading merchants, from ladies eminent 
for charity, and, I need not say, great numbers of endorsements from 
eminent divines, poured in like a paper flood. 

Dr. Benjamin Douglass Perkins went to London, so as to^give 
England an opportunity of benefitting by the great invention, and 
soon it was discovered that what would draw out disease from an 
American would likewise act upon an Englishman, for great cures 
soon occurred, and the land of our forefathers applauded to the echo 
this great boon. Other countries of Europe experienced the 
influence of the reform, and especially did it meet with success in 
Denmark. Large numbers of cures were published daily ; pains 
were removed, as if by magic, as the tractors were passed; swellings 
visibly went down, tumors disappeared, the lame walked, the blind 
saw, and miracles seemed about to be revived. Dr. Worthington 
Hooker, of New Haven, a townsman of Dr. Perkins, to whose 
interesting history, I am indebted for this sketch, declares that he 
has now in his library a volume of two hundred printed pages, 
containing the records of great numbers of undoubted cures. 

Meanwhile Dr. Perkins sold thousands of tractors at five guineas 
a pair, and even medical men used and endorsed them. The nobility 
of England, anxious to benefit the poor by disseminating the great 
blessing, seized upon it with avidity, and at once established a large 
infirmary. This was founded with all the pomp and circumstance 
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which characterises inaugurations by our transatlantic brethren, 
and was under the patronage of the first nien of the land. Lord 
Rivers was president of the boatd of governors, and a long list of 
titled names followed his, as vice-presidents. I have not mentioned 
to you, because I thought it needless to do so, that in all this, the 
ladies were most enthusiastic, for in what great work are they not 
foremost ? The constitution of the infirmary, in acknowledging this 
fact, provided that ladies should have the right to vote by proxy. 
In March, 1802, the number of cures, computed as effected by the 
tractors, amounted to one million five hundred thousand. Well was 
the fortunate Dr. Perkins sustained in the language with which he 
closed his report, "It is believed that no medical remedy, yet 
discovered, has been supported by .so many well authenticated and 
important cures, performed in so short a time." 

In spite of all the evidence adduced, there were sceptics in the 
land, (but alas, gentlemen, where do we not find sceptics ?) who 
declared that all this was the effect of the imagination, and one Dr. 
Haygarth, making a pair of tractors of wood, which he painted to 
resemble those of Perkins, really did produce the same results, 
curious as it may appear. But these sceptics were soon put to 
confusion, and " Perkinism," as the discovery was called, marched 
in triumph through the world, and the " Perkinean Institute," under 
the skillful management of the philanthropic Lord Rivers and the 
noble vice-presidents, became a blessing to suffering humanity. 
All this occurred,, and was fully reported in 1802; we now live 
sixty-two years after that time. Where now is Perkinism, and the 
Perkinean Institute, and Perkins' tractors? History is silent, and 
when you ask society, it hangs its head and blushes slightly at its 
own credulity. Do you doubt that recoveries occurred under this 
system ? I do not for a moment ; for how could Lord Rivers, and 
the titled vice-presidents, and the clergymen who gave certificates, 
and the ladies who voted by proxy, all have been deluded ? They 
were not deluded, gentlemen, they merely called recoveries, cures ; 
that was all. 

From the days of Hippocrates down to the present, abundant 
recognition of the value of water in the cure of disease, may 
everywhere in medical literature be found. It was, however, only 
regarded as a means of cure, no one pretending to view it as a 
system, till the beginning of this century, when the idea of so 
doing occurred to the untutored mind of a Silesian peasant, named 
Vincent Priessnitz. Discarding the knowledge, gained by two 
thousand years of patient medical research, putting at naught the 
authority of all the physicians of the world, this bold innovator 
xedufied the entire field of therapeutics to the use of water. He 
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maintained that, let the nature of the affection be what it might, it 
could be readily cured by water, which was the only means to bo 
employed. Were the story, as thus far told, new, you would at 
onee conclude that the poor fellow was consigned to some well- 
regulated asylum, where his mind might be restored to health. But 
this wus not done : his doctrine found hundreds of thousands of 
believers all over the civilized world ; volume after volume was 
written upon it, and in a short time the wisest and best men of this 
country and of Europe, were splashing in every conceivable kind 
of bath, with all the confidence which would have possessed one 
who entered of old the pool of Bethesda. Upwards of two hundred 
institutions for the treatment of diseases on this plan were 
established in different parts of the world, and many of these still 
exist; but time, the great adjuster of human affairs, has well nigh 
robbed the system of its livery of charlatanism, and many 
physicians avail themselves of these well-regulated hygienic 
establishments, as one means of curing disease. Thus <* Hydro- 
pathy " has been brought to the occupancy of the position which it 
has held in all ages, and we have to thank Vincent Priessnitz for 
doing much to systematise and utilize it. That thousands of 
recoveries took place under it, when practised to the exclusion of all 
medication, and that, some cures were affected by it, no candid mind 
can doubt. 

Some years ago, there arose in this country a medical sect, 
owing its origin to an illiterate, though shrewd man, which, for a 
time, had many adherents, in all portions of the land, and promised, 
as the multitude thought, to supplant the necessity of educated 
physicians, by so simplifying the entire matter, that any one could 
practise with success. From the name of its founder, (Thompson,) 
this system received the name of '* Thompsonianism," or *' Thompson- 
ism ; " and, from the fact of its discarding all mineral medicines, it 
was likewise called the " Botanical Practice." In the opinion of 
Dr. Thompson, all diseases were due to a check of perspiration, and 
the only method of curing them, was their expulsion through the 
skin. To accomplish this, he relied almost entirely upon vapor 
baths, lobelia, and capsicum. At the time that this doctrine was 
promulgated, I resided in the southern portion of this country, and 
well do I remember the furor which It created. Whole communities 
were converted to it ; men who refused to give credence to it, were 
regarded as prejudiced, or besotted by the old practice, and many 
prominent citizens, who had hundreds of beings dependent on them 
for guidance, absolutely discharged their physicians, under the 
absurd belief, that they would be able to take charge of the sick, 
and peiform the functions of the most difficult of professions, without 
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knowledge or experience. This was not done by the half-educated 
or ignorant, but by refined and intelligent gentlemen, men who 
would have ridiculed a like infatuation on any other subject. Many 
of my own friends yiflded to the influences which surrounded them, 
and were swept into the vortex of this barefaced imposture. Among 
them, I saw a great many cases treated, and I remember well, that 
I saw a great many recoveries. Indeed, in vigorous persons, the 
success of the plan was by no means contemptible ; it was only in 
the very young and aged, that it appeared particularly fatal. Scarce 
half a century has passed since the inauguration of Thompsonianism, 
and now all that we see of it, is an occasional relic in some small 
country village — scattered and insignificant relics, which, though 
like those of the mastodon, they remind us of the gr^at body of 
which they formed a part, will never, like them, serve as material 
for its reconstruction. 

An example of a still more wonderful popular delusion than any 
of those mentioned, and a good demonstration of the tendency of 
diseases to recovery, presents itself in a system which has not yet 
lived its allotted time, but which is fast approaching the terminus of 
its existence. I allude to " Homoeopathy," which was inaugurated 
by Samuel Hahnemann, a native of Messein, in Germany, about the 
commencement of this century. This most extraordinary man pre- 
tended to an especial illumination as to a law which governed the 
cure of all diseases, and openly declared his belief, that his discovery 
would revolutionize the mistaken notions which had existed since 
the birth of Christ. You are aware that his system rests upon the 
pretended fact, that diseases are cured by like morbid states, which 
he proposed to develop, in the economy, by the administration of 
drugs, infinitessimally divided. A curious feature of this most 
remarkable doctrine was the administration, in infinitessimal doses, 
of substances of which we take a large amount every day, as food. . 
For example, to a man eating, daily, whole grains of animal charcoal 
on his roast beef, and vegetable charcoal on his toasted bread, 
he would administer less than the ten-thousandth part of a grain, 
with the hope that this, ** potent ised," as he expressed it, by being 
rubbed in a mortar, would be more powerful than the number of 
grains eaten as food. 

In reference to the law, let me remark, that the discovery of that 
or any other law, which would relieve our noble art from its present 
/Uncertainties, and put it on a level with the exact sciences, would 
be hailed with joy by every one of its followers. The very millen- 
nium of medicine would have arrived, and the honest and sincere 
physicians of the whole world would hasten to bow down in homage 
before the heaven-sent messenger. Had the discovery of Perkins, 
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or Priessnitz, or Thompson, or Hahnemann, been true — ^had they 
been able to stand the test of experiment ; it would have carried joy 
to the breast of every votary of the healing art, and each would 
have shouted ** Eureka," as he embraced it. ^ut, alas! gentlemen, 
the long-sought law is not yet found ; it may be to-morrow, but it 
is not to-day ; and, worse still, we have, so far, no evidence whatever 
that such law exists. 

This is a digression : let us return. Hahnemann, in pursuance 
of the doctrine already enunciated, divided the drugs, which he 
employed, into the smallest imaginable particles, and gave great 
powers to these, by agitation and trituration with alcohol or sugar. 
Let mp inform you how the homoeopathic dilutions are arrived at, 
and then make some computations, with the intent of conveying to 
your minds a correct idea of the amount of medicine which they 
will each contain. One drop of a pure tincture (say, for instance, 
tincture of opium, called laudanum,) is added to one hundred drops 
of alcohol, to make the first dilution ; one drop of this (which con- 
tains one-hundredth of the original drop) is added to one hundred 
drops of alcohol, to make the second ; one drop of this is added to 
one hundred drops of alcohol to make the third, and so on to the 
thirtieth, and even the three thousandth, which has been employed 
by many homoeopathists. It is evident to you, that knoving this, 
we can easily calculate the strength of each dilution. 

By the same process, drugs are tritutrated with sugar, and 
divided into pellets of a given size. In the Organon, (the text book 
of homoeopathy,) Hahnemann says, at page 289 : " It holds good, 
and will continue to hold good, as a homoeopathic therapeutic maxim, 
not to be refuted by any experience in the world, that the best dose 
of the properly selected remedy, is always the very smallest one, in 
one of the high dynamisations, (the thirtieth dilution,) as well for 
acute as chronic diseases." Now, let us suppose one grain of cam- 
phor divided into pellets of the thirtieth dilution ; each pellet will 
consist of a mass of sugar, with the decillionth of a grain of camphor 
added to it. An entire grain of camphor is about the size of the 
head of a large pin, and this mass it is which is divided into decil- 
lionths. Suppose now that these pellets were arranged side by side, 
so as to make a straight line — that line would extend from earth to 
a point considerably beyond the moon. Yet Hahnemann declared 
that each of these pellets would contain enough of the original grain 
of camphor, not only to affect the system, but, in time, to produce 
a disease in it. 

The population of the earth is generally stated as being nine hun- 
dred millions : for convenience, we will call it one thousand millions. 
It is evident that the grain of camphor, the size of a pin's head. 
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divided into billionths even, would give a great number of doses to 
every person on the globe, for a billion is a million millions, suid 
this number of doses is to be divided among only one thousand 
millions. If this is true of the billionth of a grain, what must it be 
of the decillionth, which is thus reached in arithmetical computa- 
tion : first we have a million, then a billion, then a trillion, then a 
quadrillion, quintillion, sextillion, septillion, octillion, nonillion, 
and then a decillion, which was Hahnemann's favorite dose. It is 
evident that to reduce this grain to decillionths, it would require a 
large mass of sugar. This has never been accurately computed for 
the decillionth, that I know of: but it has for a quintillionth, which 
is an infinitely smaller dilution, and for this, it would require for 
the grain, the size of a pin's head, sixty-one globes of sugar, each 
equal in size to the earth. 

When these facts ai:e brought to the notice of homoeopathists, 
many of them at once declare that they do not regard Hahnemann 
as correct, in believing in the high dilutions ; and the sect has, I 
believe, divided itself into low dilutionists, or those who, in spite 
of their apostle, use the tenth and twelfth dilutions, and the high 
dilutionists, or those who go as high as the three thousandth. Now, 
those who pretend to use the large doses of homoeopathy, are 
scarcely in a more tenable position than their brethren ; for it has 
been clearly proven, by careful calculation, that the strength of the 
tenth dilution is equal to one drop of any tincture (say laudanum) 
dissolved in a mass of fluid five hundred times greater than the 
lake of Geneva. The eleventh dilution would require a mass of 
water greater than the Mediterranean sea, for one drop of laudanum, 
of which the common dose is twenty-five drops ; and the twelfth 
could scarcely be accomplished in a sea extending over the surface 
of the whole earth, and five hundred fathoms deep. 

You smiled, a while ago, at the belief in Perkins' tractors ; you 
ridicule the belief in clairvoyants and fortune-tellers ; and yet do 
they compare with the belief in all this ? Now, with these facts, 
there are but two ways to deal : first, to deny their being facts ; 
or secondly, to agree that they prove the system preposterous. I 
do not know what part of the statements you can doubt ; they are 
those collected by Prof. Simpson, of Edinburgh, after careful 
research, and, like all mathematical deductions, they are simply 
undeniable. If I place ten apples before you, and add ten to them, you 
cannot, if so disposed, deny the resultant being twenty, for it is a 
mathematical fact, not a matter of opinion. So with the statements 
here made ; they are all open to examination, and all susceptible of 
mathematical proof, however astounding they may appear. 

This, then, is the system which a man, not in an asylum for the 
32 
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insane^ dared to offer to the world ; this is the doctrine which thoa- 
saads of the wisest in the world accepted as a boon from heaven, and 
this the therapeutic procedure which has undoubtedly witnessed the 
recovery of thousands of persons, sick with grave disorders, aye, . 
even with disorders pronounced incurable by members of the 
profession of medicine. Did it cure its infatuated votaries ? Far 
from it ; but it allowed nature to do so. Some lives it has unques- 
tionably saved, by occupying the therapeutic field, and preventing 
dangerous medication ; many it has undoubtedly destroyed, by 
keeping from the bedside the true physician, who might have 
wrested the sufferer from the hand of the destroying angel, by a 
proper use of those drugs i^-ith which the Almighty has endowed 
our art. 

I trust that the tenor of this discourse will bear me out in the 
, assertion, that I am not citing these systems of charlatanism for the 
purpose of railing at or inveighing against them. Far from this : I 
regard such systems as among the many evils inherent to society, 
and which cannot be expunged, because they are absolute 
necessities. They constitute a supply, meeting a demand felt by a 
portion of every community. So long as the minds and educations 
of men remain as at present organized, so long will there be those 
who crave quackery and deception, not only in medicine, but in 
religion, philosophy, and every other sphere of human thought. I 
merely use them to corroborate my position, that the secret of their 
success consists in the tendency of diseases to recovery, and their 
appropriatiQn of the credit which is nature's due with reference to 
tjie result. 

It is almost inci'edible what unwarrantable interference with 
diseases has been engendered by a neglect of the study of their 
natural tendencies and courses. So marked has this been, that it 
has built up systems of quackery as havens of refuge from the 
" nimia diligentia " of sincere but misguided physicians. 

Let me recall to you a notable example of such interference to 
which I have already alluded. In 1536, Ambrose Par^, then an 
unknown youth of nineteen, was appointed by Francis I., of France, 
a surgeon in his army. Anxious to learn, he gave strict attention 
to the work of experienced and eminent surgeons, and saw them 
always pour into the fresh wounds occurring in battle, boiling oil. 
One evening he had under his care a number of wounded, and into 
their lacerated bodies diligently poured the seething pitch, till all 
was used. Then his mind was much disquieted, for a number of 
wounds remained, into which no boiling oil had been poured. The 
next day, to his surprise, he found thai the poor neglected fellows 
bad done better than their more fortunate, but scalded neighbors. 
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Instantly the genius of the macn seized upon an accidental discovery, 
and by his efforts he abolished the practice in future. Now, the 
surgeons, who had for years used boiling oil in. this way, were 
sincere, but certainly mistaken men ; and their mistake arose from 
not finding out how wounds behaved when let alone. Chance taught 
this to Par^, and hence an improvement in his art. You may 
suppose that a parallel drawn between this occurrence, and any ii 
those now taking place, would be exaggerated ; but it would not. 
There are hundreds of sincere practitioners to-day, who are, in my 
iudgment, pouring boiling oil into wounds, which, if watched as 
Par^ watched them, would be found to do better without it. 

Let me more clearly lay the matter before you by reference to 
some experiments, to which many of you were witnesses during the 
past winter. I have been in the habit in clinical teaching (as many 
others have done in different parts of the world), of leaving a certain 
number of cases, which I felt that I could conscientiously allow to 
progress without interference, to run their courses, that the students 
might appreciate how much nature could do in effecting a cure. I 
sh^l not now weary you by particulars, but merely give you the 
gross results to which such experiments lead. 

If fifty cases of pleurisy (the disease for which Sydenham 
prescribed so vigorously) be placed in bed, carefully nursed, 
dieted, guarded from deleterious influences, and receive not a 
particle of medicine of any kind, the probabilities are that not one 
case would end fatally ; all would likely recover, unless some 
peculiarity of constitution, the unfavorable age of the person, or 
accidental complication should alter the result. 

Th^ ancients supposed that inflammations of the heart, pericarditis 
and endocarditis, would always prove fatal, unless checked by treat- 
ment ; we know by experiment that this is a mistake ; both diseases 
are in the vast majority of cases recovered from, leaving the heart 
inore or less crippled, it is true, but still not destroying life as 
primary acute attacks. Pericarditis will, as a very general rule, run 
its course, and eventuate in recovery, without any resort to medi- 
cation ; and endocarditis so often does so, that its existence is 
commonly not recognized at all ; the only evidence of its ever 
having existed being found in its effects on the valves of the heart. 

Tonsillitis, or quinsy, is a fearful disease to watch through its 
course ; for when at its height, it appears to the looker on, that 
death by strangulation or starvation must soon put an end to the 
patient's suffering. The sufferer struggles for breath, gasps wildly, 
and swallowing is often for days a matter of utter impossibility. 
For this affection, in time gone by, the lancet, and other equally 
active means, were always resorted to ; and what wonder when we 
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look at the results of the plan ; all the cases thus treated recovered. 
So did all the wounds into which Par^ poured boiling oil, and mark 
the parallel further ; when Par^ omitted the oil, still the wounds 
got well, and I assure you with reference to the worst cases of 
tonsillitis, that if they be left without medicine, none of them 
(unless in some exceptional case, as of an old or very weak person,) 
would end fatally. They look as if they would die, but they do 
not do so ; they recover. 

Scarlet fever of simple form, measles, and even varioloid, in the 
vast majority of cases, will end in recovery without the slightest 
medication. 

But of all diseases which excite terror in the minds of bystanders, 
none does so more markedly than convulsions in children. Of 
" course, the dangers will generally depend upon the cause of the 
seizure ; but, even in this dreaded disorder, the majority will 
recover, even if no interference be practised. Another disease, 
worth instancing in this connection, is cholera morbus ; a pathologi- 
cal series made up of a succession of efforts, on the part of offended 
nature, to free itself from disorder. In this effort nature generally, 
nay, we may almost say always, succeeds in effecting a cure, unless 
in the extremes of age, or in a very debilitated patient. 

You all know what dreaded scourges exist in typhus and typhoid 
fevers. The vacant seats at thousands of hearths throughout our 
land stand solemn witnesses to their ravages. Read in the literature 
of the past the list of remedies at various times regarded as specifics 
for these fevers, and you will wonder at its length. Were I to 
write the drugs advised during the last century in their manage- 
ment, upon the walls before me, space would be wanting to accom- 
modate their names. Within the last year, the commissioners of 
piiblic charities in this city, advised of the fact that pure air and 
nourishment are the appropriate remedies for these affections, and 
assured by the physicians of Bellevue Hospital, that they will prove 
more amenable to this treatment than to any amount or kind of 
dosing, have placed all such cases upon an island in the middle of 
the Eafift River, where they are lodged in pavilions, which admit of 
the most perfect ventilation. The experiment has been tried under 
the judicious care of Dr. A. L. Loomis, of this city, and to show 
you its results, I read a statement received from him in reference 
to it. ** I have had charge of the typhus fever cases," says Dr. 
Loomis, " for five months ; during this time not a particle of 
medicine and no stimulants have been employed, and the results 
have been one death in every sixteen and two-third cases ; while, as 
you are aware, the per centage under the old plan was one in six. 
Dr. Murchison, a late English writer, states them in England as 
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one in five." These facts are certainly most astonishing, yet here 
they stand in bold relief as facts, presenting themselves so 
prominently that he who runs must read. 

But why prolong the list ? The tendency of the vast majority 
of diseases is to recovery, and not to death. A few, (as, for example, 
cancer, consumption, Bright's disease, hydrophobia, and cerebral 
affections,) show no such benign tendency ; but what rational and 
unprejudiced physician of to-day will pretend, that there are any 
medicines which accomplish in these affections one-half of what is 
effected by air, exercise, diet, and rest ? 

These are only the gross results obtained by the study of the 
natural phenomena of diseases ; there are many others which will 
be noted ; and when, guided by the knowledge thus gained, we 
resort to medicines in similar conditions, we will be able to 
appreciate their results, by the comparison of the duration and 
progi'ess of aided and unaided cases. 

Without such knowledge, we are often blinded by our own efforts ; 
and employing the two common reasoning of ^* post hoc, ergo 
propter hoc,^^ attribute to them credit, which is not their due. I 
remember some years ago a report being made to the Imperial 
Academy of France by a sincere and industrious member, who had, 
for a length of time, been using a remedy with great success in a certain 
disease. After reading a number of carefully noted cases, ho 
came to the conclusion that by the proposed treatment, the disease 
could be cured in sixteen days. The essay was much commented upon, 
and a committee appointed to investigate the matter. At a subse- 
quent meeting its chairman reported, that the remedy had been 
fully tested ; a number of cases had been treated by the proposed 
plan, and an equal number left without any treatment. Those 
subjected to the treatment had, as the truthful member had related, 
recovered in sixteen days, but those left to nature had all recovered 
in fifteen. 

Have we not in these facts the true explanation of the harmony 
of result between modes of practice utterly opposed to each other ? 
of those of Sydenham, and the physicians of to-day, of Bouillaud 
and Todd, and of the wonderful results of Perkinism, Thompsonian- 
ism; Hydropathy, and Homoeopathy ? These plans differed most 
widely, and yet the results were the same ; the diseases got well, 
some in spite of the treatment, some uninfluenced by it on account 
of its ineflSciency, and some by its help. To elucidate this 
matter, let us suppose a patient laboring under a severe attack of 
suppurative tonsillitis, or quinsy. The natural course of the 
affection is to pass through a period which entails great suffering, 
and then to pass off, generally by formation of abscess. Suppose 
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• 
that Perkin's tractors were employed in the case ; it would pass 
steadily through its period of suffering and apparent danger, and 
in due time the patient would recover. Could we blame him, in his 
ignorance of what nature effects in this disease, in belieying the 
tractors a great remedy for quinsy ? 

Or, perchance, the honor was not destined for Perkinism, and 
that the patient pins his faith to the view that heaven intended that 
all man's ills should be cured by water ; he is wrapped, and 
douched,, and splashed, and showered ; and still the inevitable 
abscess breaks, and still recovery occurs. 

Or a follower of Thompson is called in : the sufferer is nearly 
liquified with vapor baths, and dosed with lobelia ; in spite of which 
nature resists the attack, and he is saved. 

But perhaps the patient's lines have fallen in pleasant places — 
perhaps he is under the gentle sway of a follower of Hahnemann. 
His kind attendant, actuated by the purest motives, pours one drop 
of the tincture of belladonna into New York bay, or Long Island 
sound, and gives the agonized sufferer one drop of the mixture. It 
is only a question of time ; the abscess breaks, and the grateful 
patient thanks a beneficent Providence for the creation of Hahne- 
mann, and the creation of so much water on the earth for the 
dilution of his medicines. 

Thus, as all roads lead to Rome, so do all these modes of practice 
lead to recovery. The " vis medicatrix naturae " has accomplished 
a great result, and the man who has watched its workings supposes 
the result all due to him, as did the fly who sat upon the whirling 
chariot, crediting himself with all the noise and dust which it 
excited. 

From what I have said, thus far, you may charge me with want 
of confidence in the power and utility of drugs, and the propriety 
of interference with disease. In this you greatly misconceive me. 
I have mentioned a number of diseases which, left to nature, will 
generally be recovered from, but I do not advise you to use no 
medicines in these cases ; I tell you that nature, without medicines, 
cures them, and that if medicines do not produce absolute and palpable 
good results, they had better not be given. I go further than this, 
and recommend you, when a disease is progressing favorably, to let 
it alone. But if by drugs, or any other moans, you can soothe 
pain, ward off complications, cut short the natural duration of the 
malady, or prevent disagreeable sequelae, employ them in large and 
decided doses. 

All these ends I am convinced they accomplish to a certain 
extent ; nay, more, you will sometimes see the well-directed prescrip- 
tion snatch your patient from impending death, calm the racking 
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agony of mind as well as bodj^ and cause a promising future to 
dawn upon a gloomy present. 

This is my belief in drugs rightly used; but mark me, gentlemen,* 
the idea that a physician is sent for to give medicines is a grievous 
error, which even now affects society, and works great evil. Some 
of my most difficult daily tasks are preventing patients from dosing 
themselves. The duty of our high calling is to prevent and cure 
disease — ^not to dole out medicines. A patient comes to you with 
palpitation of the heart, and you tell him to desist from the abuse of 
tobacco ; another with an irritable stomach, and you restrict him in 
the use of alcohol ; another with dyspepsia, and you advise the 
removal of decayed teeth and the introduction of artificial ones ; 
another with persistent headache, and you advise him to sleep in 
firesh air instead of foul ; another with intestinal disorders, and you 
recommend his desisting from the constant use of medicines which 
are injuring him ; a pale young lady presents herself in cadaverous 
beauty, and you order animal food of which she takes none, 
exercise which she has neglected, and a diminution in the amount 
of green tea that she is in the habit of drinking ; a mother brings 
a restless, sleepless, aggravating baby, of which she has made a 
miniature De Quincey, and you advise a supply of proper nourish- 
ment to the starveling ; are you not performing a higher duty than 
dragging them, and would you not be more successful ? 

Far be it from me to advise you not to interfere with disease ; it 
would be to forswear my profession, for it is for successful inter- 
ference with it that the physician is created. I do not urge you to 
abjure the use of drugs when good can be effected by them, but I 
do urge you, and that fearlessly and strongly, against the polyphar- 
macy, the everlasting, pitiless dosing which has built up systems of 
quackery, and caused them to flourish at the expense of the lives of 
the community, because they became havens of refuge from 
therapeutic persecution. Can you not appreciate a poor sufferer's 
flying to a charlatan, rather than have the orthodox Par^ pour boiling 
oU into his wound, and can you not conceive of one, even a wise 
man, clasping the knees of Hahnemann, and praying him to protect 
his helpless pleurisy fro^tt • the lancet and linctus, and blister, and 
liniment, and morning draught and evening draught of the accom- 
plished and learned Sydenham ? Look around you at the systems 
of charlatanism now existing, and you will see that in their ranks is 
not to be found one name which has ever been whispered by fame ; 
not one known by faintest report to science, and this is not only so 
at our day, it has been so in all time, for talent rarely consents to 
prostitute itself to deception. Where, then, are we to seek with 
success for the real supporters of these Mse doctrines ? In the 
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regular profession. Hahnemann was the offspring, not oT science, 
not of truth, but of the practice of Sydenham. 

That many of thi charlatans of all ages have been sincere men, 
I do not doubt ; it is folly to call them all knaves. They are often 
more deluded than their patients, firmer believers than those whom 
they mislead. Ignorant of the course of disease, when left to 
nature's management, and of the recuperative powers of the 
system, they are deceived in their conclusions as to the results 
eifected by the means which they employ. Dr.' Hooker entertains 
no doubt that Perkins believed in the truth of his system, wid I 
have as little that Hahnemann was thus deluded ; but was the great 
Sydenham less so in concluding that by bleeding, blistering, 
cupping, leeching, and* salivating, he cured diseases which 
experience teaches us run their courses to recovery, when left 
alone ? 

Again, you may say, <* If all systems lead to recovery, how does 
it really matter to which of them one intrusts himself?" 

I reply, that in the majority of diseases the patient will recover, 
unless in the hands of an Indian Thug himself; but is recovery all 
that is desired ? A case of acute rheumatism, treated by the most 
inefficient means, will recover probably in six weeks, for that is the 
natural duration of the disease ; but would it not be to the sufferer's 
interest and comfort to have the period of torture diminished one- 
half, to avoid the severe pain and risk of death attendant upon these 
attacks, and to rise from his bed saved from heart disease, the so 
frequent sequel of the affection ? 

He who shoots the foaming rapids under the guidance of a pilot 
who forever teazes the rudder is in great danger : would he be in 
less, to pass the perilous spot without a rudder, leaving the ship to 
the course of the current ? No ; either plan would he fraught with 
dangers, which would be avoided by a careful hand, that touched, 
even strained the rudder when needful, but trusted to the current^s 
course when it swept him in the right direction. 

A short time since Dr. W. A. Hammond, late Surgeon-(Jeneral 
of the army of the United States, issued an order prohibiting the 
use of calomel and antimony by the surgeons in its employ. * What 
a commentary was this on the use of these drugs at our day ! Do 
you suppose that a man of Dr. Hammond's capacity and experience, 
regarded calomel and antimony as useless or injurious agencies ? 
No ; he accorded, I am sure, great remedial virtues to each of them ; 
but the logical mind of the man led him to weigh the good which 
they couldy with the injury that they did accomplish, and having no 
means by which to prevent his subordinates from their abuse, he 
suppressed them, preferring that their advantages should be lost 
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rather than that those intrusted to his care diould suffer from the 
great evils which they might inflict. 

In the midst of so much doubt and diversity of opinion^ where 
shall the rational physician of to-day stand, untrammeled by the 
prejudices of a bygone age, and stimulated to investigation and pro- 
gress by the great medical discoveries of the last half century ? 
For him there is a vantage ground between the two extremes, neither 
verging towards meddlesome interference on the one hand, nor 
imbecile neglect on the other. Familiarized with the true nature of 
diseases, and recognizing fully his own power, and, what is equally 
important, his own weakness, he will approach his duties with the 
knowledge most likely to aid him in the relief of suffering humanity. 

Such knowledge always begets power. Armed by this, and dis- 
carding all mystery, all deception, both of himself and others, he 
may, at some time, crown the efforts of a well-spent life, by the 
proud satbfiwjtio^, the undying glory, of increasing the resources of 
his God-like art. — [Monograph from the Author.] 

3. Influence of Uterine Displacements on the Sterile Condition. 

Dr. J. Marion Sims, at the late meeting of the British Medical 
Association, said that we were all interested in the subject of 
sterility, when we remember the fact that every eighth marriage was 
sterile. He did not propose then to give us a complete paper on 
the subject, but only to present it in one of its relations — viz., that 
of its dependence upon misplacements of the uterus. He divided 
his sterile patients into two classes : Ist. Those who were married a 
sufficient length of time and did not conceive ; 2d. Those who had 
borne children, but for some reason ceased to do so long before the 
termination of the child-bearing period. The first he called ^* natural 
sterility," the second, ** acquired sterility." 

To show the frequency of uterine displacements in this relation, 
he said, that of two hundred and fifty cases of ^^ natural sterility " 
that had fallen under bis observation, one hundred and three had 
anteversion, and sixty-eight retroversion ; and of two hundred and 
fifty-five cases of " acquired sterility," sixty-one had anteversion, 
and one hundred and eleven retroversion, the anteversions predomi- 
nating in the first class, the retroversions in the second, the two 
opposite displacements being almost in inverse proportion in the two 
classes and forming about two-thirds of the whole number, being 
three hundred and forty-three out of five hundred and five cases ; 
which proved beyond question the bearing and importai^ce of these 
displacements, in connection with the sterile condition. He then 
33 
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illustrated by diagrams the normal position and relations of the 
uterus, explained the various causes and complications of anteversion, 
whether dependent upor. Hbroid tumors, elongation of the infra or 
supra-vaginal cervix, shortening of the utero-sacral ligaments, or 
hypertrophy of the fundus. In all these cases, he said, we could 
not do much for the relief of the sterile condition by merely 
mechanical means ; that our efforts should be directed to seeing that 
the OS tinc8B was properly open, that the canal of the cervix was free 
from engorgement, and that the secretions, both vaginal and cervical, 
were not poisonous to the spermatzoa. He said that there was one 
form of anteversion, that was easily cured by a simple an^ novel 
operation, which he originated some eight or nine years ago. He 
illustrated this by cases and diagrams. It was as follows: The 
uterus lies down on the anterior wall of the vagina, and parallel 
with it. The fundus is most usually the seat of a fibroid growth 
anteriorly. The anterior wall of the vagina is greatly elongated, 
the OS tineas pointing directly backwards. Under these cir- 
cumstances, he has shortened the anterior wall of the vagina an 
inch and a half, by denuding the surface a half inch wide and two 
inches long, across the axis of the vagina, in juxtaposition with the 
cervix uteri, and making a similar transverse scarification parallel 
with the first, about an inch and a half, more or less, anteriorly to 
it, and then united these two transverse cut surfaces by silver 
sutures, just as we would unite the edges of a transverse vesico- 
vaginal fistula bv them. This necessarily shortens the elongated 
anterior wall of the vagina, draws the cervix forwards into its normal 
relations, and, as a consequence, elevates the fundus. He related 
several successful cases of this operation, and had seen it followed 
by conception and child-bearing. He then passed to the considera- 
tion of retroversion as influencing the sterile condition, pointed out 
its varieties and anomalies, and showed how it was to be diagnosed 
and how replaced. By diagrams, he illustrated various modes of 
reduction, showed how conception was diflScult, and sometimes 
impossible, in some forms of retroversion, advocated mechanical 
treatment, pointed out the danger of pessaries, but advocated their 
use, when judiciously applied under proper circumstances. ■ He 
prefers a malleable ring, either of block tin or a ring of copper wire 
covered with gutta purcha, and then bent or curved to the proper 
diameters of the vagina of each patient. He said this was a modifi- 
cation of Hodge's pessary. Under some circumstances he also uses 
Meigs' ring pessary, made of watch-spring covered with gutta percha. 
He pointed out the peculiar advantages of each of these, and paid a 
just tribute to his countrymen, Drs. Hodge and Mfeigs, who were 
the earliest advocates of the mechanical treatment of uterine dis- 
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placements. He said that the great secret of treating the sterile 
condition, when dependent upon retroversion, was to adjust a 
malleable ring which would hold the uterus in its normal position, 
and which was to be worn always during the act of coition. He 
explained its philosophy, its safety, and its harmlessness, and 
related a great many cases in which its use has been followed by 
conception — one after a sterile marriage of six years, another of ten 
years, another of fifteen years, and others at various periods of time 
after sterile marriages. He also showed how miscarriages, often 
dependent upon this displacement, are prevented by the use of a 
properly fitted malleable pessary. He then pointed out the course 
to be adopted when it was impossible for the patient to wear a 
pessary, showing why it was so, and what was to be done. 

[Medical Times and Gazette, 



4. Grunshot Wound of the Chest Treated by Hermetically Sealing. 
Reported by P. F. Browne, M. D., Surgeon in Charge First 
Division Chimborazo Hospital. 

Private J. W. Branson, company " C," Ninth Virginia cavalry, 
was wounded July 29th, 1864, by a Minic ball, which entered the 
right side of the chest, about three inches below the axilla, traversed 
the right lung, and was removed by counter incision near the spinal 
column on a level with the orifice of entrance. 

There was bleeding from the lung at the time the wound was 
received. He was brought directly from the field to the hospital, 
and in less than twenty-four hours after the wound was received. 
He was a strong, athletic man, about twenty-seven years of age. 
It was decideil, as the wound had been so recently received, and his 
condition every way favorable, to treat the case by hermetically 
sealing the wound. The orifice of entrance was carefully closed by 
means of thin layers of cotton, saturated with collodion ; these were 
renewed as often as found necessary, to prevent introduction of air 
in the chest — in a word, the wound was kept hermetically sealed. 
The case progressed favorably, attended by only slight circum- 
scribed inflammation of the lung, some effusion in the pleural cavity, 
and a little fever. These were so slight as to require but little 
treatment. The patient, at the time of his reception, and for several 
weeks afterwards, complained of great soreness of both sides of the 
chest — ^more of the left than the right ; this soreness waa increased 
by the slightest pressure. He attributed, and I think justly, this 
soreness to a severe fall from his horse at the time he was wounded. 
Under appropriate treatment and rest, the soreness gradually sub- 
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sided, and the patient, when fairly convalescent and walking about 
the ward, was furloughed, and left in a carriage for his home in 
Westmoreland county, Virginia, with every reason to expect a 
speedy and perfect recovery. 

How far the favorable result in this case is attributable to the 
treatment pursued, I will not undertake to decide. I report the 
case to accumulate facts, on which fair and safe deductions may 
hereafter be drawn of the success of treating gun-shot wounds of 
the chest by " hermetically sealing." — C. S. Med, ^ Sur. Journal, 



CLINICAL LECTURES. 



1. Clinical Remarks on Gun-shot Wounds of Joints^ delivered 
January 10, 1866, at Howard's Grove Hospifal. By Hunter 
McGuiRE, M* D., Professor of Surgery Va. Medical College. 

[concluded.] 

We are taught, both by experience and reason, that gun-shot 
wounds of the knee-joint, are more serious than those of any other 
articulation, and that the danger is greatly increased when the ends 
of the bones also are injured. In the case before us, the ball has 
entered the joint, and fractured the patella and articulating extremity 
of the femur. In the early part of the late war, attempts were 
repeatedly made to cure, without surgical operation, the limbs of 
soldiers wounded in this way, but, as far as I could learn, these 
attempts were all unsuccessful, and terminated either in the death 
of the patient or secondary amputation. Guthrie, McLeod, Larry, 
Esmarch, and others, state, as the result of their experience, that 
such wounds invariably demand amputation. Gun-shot wounds 
fracturing the patella, but not otherwise implicating the joint, are 
exceedingly dangerous injuries, but form an exception to this general 
rule. As Medical Director of a large army, and one more actively 
engaged, probably, thj^n any similar force in the late Confederacy, I 
saw a large number of these cases of wounds of the knee, involving 
the extremity of the bones, but not one which recovered without 
amputation. Whenever the surgeon persisted in his eflFort to save 
the limb, the patient died. Shock and traumatic fever, assisted 
occasionally by haemorrhage, sometimes carried the patient off in 
two or three days ; but generally he lived for four or five weeks, or 
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even longer, and then large abscesses, limited only here and there 
by fibrinous deposits, having formed about the joiot, with the matter 
burrowing in aU directions, he died from pyaemia and exhaustion. 
I do not pretend to assert that patients thus wounded never get well 
without surgical interference ; I only state that I hav^ never seen 
one. Surgeons have shown me cases, (which they believed to be of 
this class,) where recovery took place with anchvlosis of the joint, 
and others which got well without even this deformity ; but, upon 
careful examination and inquiry, I have always been led to believe 
that in some of the cases no injury had been done to the articular 
extremity of the bones, and that in other cases the joint itself had 
not been opened. 

I met upon the street, a day or two ago. Captain Calloway, for- 
merly aid-de-camp to General Early, who is supposed to have suf- 
fered from a wound of this kind. If he did, he has entirely recovered, 
for he walks without the slightest lameness. He says the bullet 
struck him upon the knee-cap, and came out in the ham, and the 
scars plainly mark the points of entrance and exit of the ball. He 
kept the joint quiet, and applied cold water to it^constantly. The 
knee became swollen soon after the injury, but the wound never 
discharged matter abundantly. The cure was tedious ; but after a 
few days the improvement was uninterrupted. In this case, I think 
the bullet was deflected, and passed around the joint, and the 
swelling was due to synovitis following the concussion. The follow- 
ing case will prove that this can happen : A poor fellow, who had 
recovered from a wound which was said to have passed through the 
pateHa and knee-joint, was again shot in this same limb, and under- 
went amputation of the thigh. I dissected the knee, and found 
that the old wound was not through the joint, but that the ball had 
glanced and passed around it. 

That-gun shot wounds of this kind may get well in civil practice, 
when the patient has every comfort and attention, and has not been 
subjected to the hardships and depressing influences of a soldier's 
life, I have no doubt ; indeed, it is possible that a recovery may, 
now and then, happen in the army ; but I believed, while. serving 
in the field, that it was unfortunate, surgeons supposed it ever 
occurred, for the idea induced them, sometimes, to make the attempt 
of saving the limb, and thereby they generally sacrificed the 
patient's life. To an inexperienced person, gun-shot wounds of 
the knee may not appear very serious, when first examined. The 
opening in the skin, by the resiliency of the tissue, may have con- 
tracted to less than half the size of the ball which made it : the 
joint may not be swollen, and only a drop or two of blood is trickling 
from the wound ; the limb, perhaps, is not at all out of ^< drawing," 
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and the idea of amputation is horrible, to an unprofessional or 
inexperienced observer. General Ewell's leg, after he was shot at 
the second Manassas, presented this appearance. He was kneeling 
on the ground, and looking under some pine bushes to get a better 
view of the field, when he was hit upon the left patella, nearly in the 
centre of it, and his leg being flexed, the ball passed downwards, 
striking the head of the tibia, and splitting it into several fragments. 
The bullet finally lodged in the muscles of the calf of the leg. He 
sent for me at once, but the messenger failed to find me, and I did 
not know he was hurt, until General Jackson sent his aid-de-camp 
to tell me. He was still laboring under severe shock of injury 
when I found him, although several hours had elapsed. In all 
gun-shot wounds of the knee, shock of injury is severe, but it was 
especially great in this inst^ce. The General's health, naturally not 
very good, was unusually bad at this time. He had also lost a great 
deal of sleep, and the night he was hurt, was compelled to drink a 
large quantity of strong tea to keep awake. Tuesday night his 
troops were engaged at Bi^istoe Station, and all day Wednesday they 
were fighting the advance of Gen. Pope's army. The whole of that 
night was occupied in marching to rejoin the main body. Thursday 
they were fighting, marching and counter-marching all day, and 
late that night, during a heavy engagement, the General was 
wounded. He was so much exhausted when he was shot, that his 
surgeons thought at one time he would die from the shock of injury. 
When he had suflSciently recovered from this, I advised him to 
submit to amputation, but he consented to it very reluctantly, partly 
because some surgeon had assured him that his wound was not 
dangerous, but one from which he would soon recover. I amputated 
the thigh just above the knee, performing the operation as rapidly, 
and with as little loss of blood, as I could. About ten days after 
the amputation, to escape capture, he "fras carried on a 
litter by some soldiers, nearly fifty miles. The motion of the 
litter caused the bone to protrude, and in consequence of this and 
his bad health, the wound sloughed. After much sufiFering and the 
loss of an inch of the bone, he got well enough to go about, when 
one day he was so unlucky as to let his crutches slip from under 
him, and falling upon an icy pavement, he re-opened the wound and 
knocked off" another piece of the bone. After some months he was 
well enough to come back to the field again, when he performed, 
you know, some very active service, but from the shape of the stump 
and the ill-contrived wooden leg he wore, he was frequently troubled 
with abrasions of the skin, small abscesses, and so on. He uses now 
a suitable artificial limb, and, with the assistance of a cane, gets 
along right well, no longer liable to affections of the stump. 
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But you naturallj ask, what about excision of the knee-joint for 
such injuries ? The operation at this articulation was performed 
about one hundred years ago, but did not excite much interest in 
the profession until 1850, when it was introduced by Mr. Furgusson, 
of London. Since then many cases have been reported, with a 
mortality, according to the most reliable statistics, of 30.04 per 
cent. Compare this with the deaths following amputation of the 
thigh at the lower third, in military practice, which McCleod tells 
us are 56.6 per cent., and you are apt to decide in favor of excision; 
but the per centage of mortality following excision is taken from 
cases in which the operation was performed in consequence of 
disease or injuries occurring principally in civil practice. Of " six 
cases of excision for compound dislocations, incised wounds, etc., 
occurring in civil practice, two only ended in recovery; of two 
cases, also in civil practice, the wounds being from shot-guns, one 
was fatal from tetanus, and the other recovered after the expiration of 
three months." 

Among all the cases which I can find reported, or have myself 
seen, in which this joint was excised for injuries received upon the 
field of batrte, there is but one recovery. Only one instance of this 
operation is reported performed in the Crimea, and in this death 
occurred from exhaustion. A second case in India proved fatal from 
shock. Another in the Schleswig Holstein war, from pyaemia, and a 
fourth in which no details are given, also from pyaemia. In ten cases 
reported in circular from Surgeon-General's office. United States 
Army, one recovered.* 

In May, 1864, at Spottsylvania Court-House, the operation was 
performed in six cases, by some surgeons sent from this city to our 
assistance. Not to subject them to the danger of transportation, I 
left these cases, with others too badly hurt to be moved, in a 
hospital, prepared for them near the field of battle, and in charge of 
one of the best surgeons in the army. Dr. Taylor, who gave them 
every possible attention. Three of them died before the end of the 
third day. In two of the cases, secondary amputation was 
performed, with a view of preserving life, but unsuccessfully, and 

• In connection with this subject, and in view of the Rreat distrust with which resections of 
the knee-joint are regarded, it may not be inappropriate to briefly present statistics, recently 
furnished (Jnne 1864,) by Mr. Fergusbon, Professor of Surgery in the Royal College of Sni^eons, 
London. 

Mr. Jones, of Jersey, performed this operation fifteen times, with one death ; Mr. Fergusson 
forty times, with fifteen deaths; at Exeter Hospital, twelve operations with no deaths : Dr. 
Humphrey has operated thirteen times, with one death ; at King's College there have been ten 
operations performed, with one death. 

Mr. Price has collected the records of two hundred and fifty casf^s ; the mortality in these is 
not greater than that which obtains in amputation through the lower third of the thigh. Many 
of the.se patients walked on crutches in six weeks, and some in three weeks after the operati<»i. 

Mr. Parke was the UlthI to perform this operation in surgery ; period, 1783. 

This patient of Mr. Parke made several vovages to sea, ii which he was able to go aloft with 
etmsiderable agility, and to perform all the duties of a common seaman. 
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the sixth lingered for about four weeks, I think, and proved fatal 
from sheer exhaustion. Such, as far as I can gather, is the 
melancholy record, and although the number is too small to justify 
a comparison with amputation, I do not think there is any one who 
saw the six patients I have reported — ^men who a day or two before, 
were stout, strong and brave soldiers — who would not agree with me 
in saying, this operation for wounds occurring upon the battle-field 
is nothing more nor less than butchery. 

Gun-shot wounds in the neighborhood of the knee are dangerous, 
and cause the surgeon much anxiety, because of the liability of the 
joints becoming secondarily involved by sloughing and ulceration. 
It is true, rare instances are seen, where gun-shot wounds heal by 
the ** first intention," and others where no increase in the size of 
the wound is made by ulceration and sloughing, and the process of 
cure is carried on at once by granulation. Either one or the other 
of these modes, or probably both, is doubtless the case in the 
instances of recovery without deformity, which we see in cases 
where the ball has passed beneath the skin, around the joint ; but, 
as a general rule, the tissues, for some distance around the track of 
the ball, are killed by the shock and condensation which the bullet 
makes, and being deprived of their vitality, are thrown off by 
sloughing or ulceration. The extent of this varies, of course, 
according to the size and velocity of the missile, and the character 
of the tissues, but it will vary also, according to the patient's 
general health, and the afttr treatment. I have seen a number of 
soldiers become permanently crippled with stiff knees, or even lose 
their lives, from wounds which extended through the skin, laid 
cellular tissue covering the knee, and which afterwards sloughed 
and exposed the cavity of the joint. It will occur sometimes in 
spite of all you can do, but it may often be prevented by carefully 
enjoining rest, cleanliness and strict attention to the general health. 

Gun-shot wounds involving the upper tibio-fibular articulation 
are also very dangerous, because the synovial membrane lining 
that joint is so frequently continuous with that of the knee. I saw & 
Colonel of artillery wounded at Fredericksburg in this joint, the 
ball afterwards lodging in the calf of the leg. He lost his life, just ad 
patients do, who have been shot through the knee. 

Mere concussion of the joint is often followed by violent and 
dangerous inflammation, and the treatment of such injuries should 
be carefully conducted. At the first Manassas an oflScer of the 4th 
Virginia Infantry, Lieut Col. Moore, of Winchester, was struck 
upon the knee-cap by a ball, so nearly spent, that it simply 
penetrated the skin and bruised the patella. It was partly imbedded 
in the soft parts covering the bone, and was removed by the Colouel 
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himself. He was impmdent enough to use the limb a good deal 
immediately afterwards^ when inflammation of the joint set in, which 
came near costing him his life. He got well after a tedious and 
painful illness, but with the knee permanently stiffened. 

I have been led to be thus talkative to-dlty, because this is the 
first case of gun-shot wound of a joint I have had an opportunity 
of showing you. I fear I may have occupied too much of your time, 
but if the cases I have related prove interesting and instructive to 
you, the time will not have been spent unprofitably. 



ORIGINAL CORRESPONDENCE. 

Paris, January^ 1866, 
I cannot furnish anything more interesting, than the following 
(translated) Resum^ of a Memoir upon Cholera, recently read before 
the Academy of Sciences, by M. Baudumont. 

In well-defined cholera, when the disease approaches the algid 
period, bleeding is impossible, and the blood which was required for 
this investigation could be obtained only by taking it from the 
ventricles of the heart. This blood is brownish-black, and in the 
form of a granular-like pulp, wholly dissimilar in appearance from 
ordinary clotted blood. In but one instance the serum separated 
itself closely from the other parts, which united as a clot. Simply 
dried, it gave the.following results referred to unity : 

Drj Mutter. Wftt«r. 

rSerniB 0.2127 0.7873 

Arterial blood,' Clot 0.2320 0.7680 

( Serum and Clot 0.2207 0.7793 

, Serum..... 0.2520 0.7480 

Venous blood,' Clot 0.2626 0.7474 

( Serum and Clot 0.2623 0.7477 

< Arterial blood 0.2892 0.7108 

{VenouB blood 0.2818 0.7182 

<ArterUl blood 0.2472 0.7628 

iVenona blood 0.2712 0.7288 

< Arterial blood 0.2794 0.7206 

(Venous blood 0.2494 0.7606 

< Arterial blood 0.2681 0.74W 

O'«nou8 blood 0.2926 0.7074 

As normal blood, in a. state of perfect dryness, contains 0.73 of 
^ 34 
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%ftter, and 0.£1 of solid mattet^ it is easj to see from the for^oiiig 
table, diat the blood of cholera patients is profoundly altered. 

In order to determine whether the blood had lost only water or 
seram, it was calcined, and the residue of the combustion, after 
having been weighed, was examined with re-agents. The serum 
gives more of ash than the clot, and this ash is strongly alkaline 
and soluble in water, whilst that of the c^t does not possess these 
properties. The results of some experiments in this connection are 
as follows : 

Combnstible Mineral residae 

lUtter. or Anh. 

1. Clot and Tenons blood, healthy and dry....? 0.9768 0.0232 

2. Serum of the aame blood, dry.. 0.8998 0.1002* 

8. Other serum 0.9300 0.0700 

4. Other serum 0.9260 0.0720 

6. Blood of the right Tentrlclo of a cholera fMitient, dry 0.9762 0.0248 

6. Blood of (Ho. 3 of prdceding toble) a cholera patient 0.9740 0,03tiO 

A comparison of the blood of cholera patients with the result 
given by the clot of healthy blood, shows very clearly that the 
blood has not only lost water, but also a very considerable quantity 
of serum. • 

An examination of the alvine evacuations and of those from the 
stomach of cholera patients was also made, but the former showed 
nothing remarkable, With the latter, however, it was very different. 
These evacuations, as is known, are whitish or yellowish, and hold 
in suspension a mucus-like matter, which has been examined by 
Andral. This learned physician found it to be formed of cells like 
those of nuts, and analagous to^those in pus ; but they contain, also, 
spherical granules of a hundredth of a millimetre diameter, and 
which bear a very close resemblance to the ferment of brewer's 
yeast. This mucus, subjected to analysis, gave — 

Nitrogenous organic matter .876 

Phosphate of lime, with traces of carbonate.... 0.125 

The soluble matter of the evacuations forms about 0.018. It 
contains a considerable quantity of salts soluble in water, as will be 
seen by the analysis below. These soluble matters are divided into 
two portions, of which one is soluble and the other insoluble in 
alcohol. They are both nitrogenous, and complex independently of 
the saline matters which they contain. 

• Thia latt •oatabied iuib«mad carbon. 
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The attalyftis of the Boliible portioxia of the alvine ertcestiotie ef 
cholera patients maj be tabulated thue : 

Water 0.9743 0.074800 

Mneoiift maUler ^aao7« Offanle nitrogeoomt porUoa 0.00000 

Insoluble in water, S ' Phojjphato lime 000900 

'' Oifaolc portion ,....* .'.O.OOfiSOt 

Mineral f tralphuric acid q 000640 

maUers, I Phosphorio acid . . . . , ,..lo!otO««| 

Kolnble 1 Carbonic acid .\ *.'o!oooi49 

^ Chiorin* o.oosaoa 

0.0120«Potas»lam.:.... 0.001200 

1^ Sodium and mnd«ton»laed mAiiAt ^..0.0066X7 

1.000 (.Inaolttble mineral matter* „ 0.000140 

The phenomena incident to this disease, the alteration of the 
blood, so evident even upon slight examination, the emaciation of 
the body, the cramps, cyanosis, the sunken condition of the eyes, 
the suspension of the pulse, and of the urine, have led the author 
to believe, ever since 1832, that the evacuations come from the 
blood, and contain serum under some form or other. M. Andral 
{Comptes Rendus de VAcademie des Sciences^ t. xxv. f. 229,) con- 
tends, on the contrary, that the blood in cholera is noLaltered, but 
holds the same quantity of albumen as in the normal state ; that the 
evacuations do not contain any ; and that the theory which refers 
the period of cyanosis in cholera to a change which the blood has 
undergone in its composition by reason of a great and sudden loss 
of seru%y is inadmissible* Such an assertion, by an authority so 
learned and eminent, rendered necessary new expefiments ; for all 
the liquids of the secretions, whether natural or morbid, must come 
from the blood. 

An attentive study of the chemical properties of the evacuations 
has shown decidedly that the properties of the albumen are there 
found, masked by the presence of an alkaline carbonate and bi-car- 
bonate, which prevents coagulation by heat ; and, moreover, that it 
has undergone an alteration wholly peculiar to itself. 

One of the instances of most remarkable behaviour will be noted. 
It is well known that acetic acid does not determine any precipitate 
in the albpmen of either egg or the serum of the blood. Never- 
theless, when it is added to the evacuations until all the contained 
alkaline carbonates have been neutralized, then the albumen can be 
■' - ■ ,, . , li .... — % 

• M. Andral operated witii blood •btalned hj bleeding a ekolera palSeat, tm4 ht»c« It «m» 
be rappoaed that tlie dlaeaaed were not teriously or dang eronaly Ul. 
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coagnlated bj heat. Anhydrous aleohol and tannm, abo gire rery 
appreciable precipitates when added to the eyacaations ; nor can 
these precipitates be attributed to the presence of mineral salts. A 
reaction which merits attention is that of chloride of barium, which, 
upon being added to the filtered evacuations, produces a precipitate 
formed of sulphate, phosphate and carbonate of baryta. When^ 
after sufficient repose, the clear supema^^t liquor is decanted and 
chloride of calcuim is added to it, there is no precipitation, and 
thus the proof presents itself of the absence of even a trace of 
combined oxalic acid, and even of free oxalic acid, for this latter 
cannot exist in presence of an alkaline carbonate. It is evident 
from the foregoing reactions, then, that the evacuations in cholera 
contain an albuminoid matter. 

On placing the evacuations with various aliifientary substances, for 
the purpose of determining whether any alteration of them would 
occur, it was observed that the starch-paste dissolves imme- 
diately. Hence, it may be concluded that the albuminous 
matter of thf" evacuations is diastase, analagoua to that found in 
malted barley. 

Finally, in seeking to learn whether this diastase is the product 
of intestinal secretion, or originates in the blood, it was found thai 
the blood of cholera patients diluted with water, also posseises the 
characteristic property of diastase ; while the blood of healthy 
persons subjected to corresponding tests is devoid of it. 

The deductions from this work are, therefore : 

1. That the blood in cholera is profoundly altered; and that it 
has lost largely of water, albumen and salts. 

2. That the globules and the fibrine, having lost their property 
of clotting, are also altered in their internal constitution. 

S. That the albumen is changed into diastase. 

4. That the mucoid matter exists as has been described by Andral, 
but with the additional feature of globules of a hundredth of a 
millimetre diameter and analagous to the elements constituting 
brewer's yeast. 

The presence of diastase and of a matter analagous to brewer's 
yeast is very remarkable, for these substances represent two 
products which are formed successively at the expense of the 
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albuminoid matter of the barley, during the germination of fruit 
and the fermentation of beer. 

Is cholera characterized by a simple alteration of the blood and 
the extravasation of the senun of this fluid ? The emaciation, the 
cyanosis, the cramps, and more especially the presence of a very 
notable quantity of potash in the evacuations, are they not 
indicative of a profound alteration of the muscular system, and 
the loss of the fluid which impregnates its anatomic elements ? 

The great resemblance between the alvine evacuations of cholera 
patients and the pancreatic juice — does it not indicate that cholera is 
due, in large part, to an excessive secretion of this fluid, and that it 
is chiefly by the pancreatic or Wirsung canal, that all these fluids, 
and the matter which they hold in solution, penetrate into the 
intestines, to form there the principal element of the alvine 
evacuations t 

This alteration of the albumen and its transformation or diastase 
reaction, which may be considered as the fermentation of a ferment, 
(for the organic ferments change in themselves at the^me time, as 
the products upon which they react,) — can it not lead to new 
prophylactic or therapeutic means ? Is it not possible- to prevent 
the transformi^ion, or even to arrest it after it has commenced, by 
the use of anti-septic or anti-putrescent agents ? 

The bi-carbonate of soda, which I have employed with so much 
success in connection with ammonia and sinapisms, during the 
cholera epidemic of 1832, and the efScacy of which has been 
confirmed in the practice of many friends and physicians at 
Valenciennes — will it not be one of these agents ? 

A new way is now opened, and may those whose opportunities 
permit, follow out its course in the interest of humanity. 



London, January^ 1866. 

In fulfilling my promise to give you some account of the late 
outbreak of cholera in England, it will be as well for me first to 
traee briefly the course of the epidemic on the continent. 

Early in May 1865, cholera broke out among the pilgrims, 700,000 
in number, who came to Mecca te the feaet of Kirban Bairim. 
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Among these crowds of Mahometans of course the utmotA filtfi 
prevailed; and sanitary measures being entirely naglected^ thd 
disease made great ravages. 

Immediately after it appeared at Alexandria^ attacking iJmoat 
exclusively the inhabitants of the low native quarters. Soon after 
it spread in a Northerly direction to Constantinople, whence it 
extended through Asia Minor and Persia ; and in a North-westerly 
direction to Aneona, where it was first observed on June 12th, and 
raged with great severity. 

The order in which the several places were attacked corresponded 
with what might have been expected from the routes of communi- 
cation, and in the case of Constantinople the importation of the 
disease was distinctly traced to a particular vessel. It soon after 
visited Malta, and on August 28th, appeared at Gibraltar, and the& 
spread to the cQost towns of Spain and France, appearing at 
Marseilles on September 11th. From Marseilles it was carried to 
Paris, the first case being reported on September 24th. It will thua 
be seen that the course of the recent epidemic di&rs materially 
from that taken by the previous ones. In these the disease spread 
first in a Northerly direction from India and Persia through Bussia^ 
thus attacking Western Europe from the North, while in the pros^it 
instance it extended first along the Mediterranean, coming towards 
us from the South. It remains to be seen whether this change in 
the course of the pestilence will have any influence on its ultimate 
ravages. 

In England the first case noticed was at Southampton, on Sep-> 
tember 22d, which was attributed at the time to the cleaning out of 
a cesspool, but the peculiar position of Southampton, with reference 
to foreign access, renders it extremely probable that it was imported 
from France or the Mediterranean. 

The importation of the next set of English cases, however, is not 
so clearly made out. On September 30th, a gentleman residing at 
E^ping, twelve miles North of London, was found to be ill with - 
unmistakeable cholera. He had suffered from diarrhoea for a wedc 
previously, during which time he visited Weymouth, and spent two 
or three days there, and had passed through Southampton. His 
infe was seiaed almost immediately after, and both died ; and before 
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long the disease htd attacked eleyenpersonSy proTing fatal in eight. 
Among the deaths was that of the medical attendant, a highly 
respected surgeon, who fell a victim to his devoted attention to the 
snfiferers. The malady, however, spread no fiurther, and besides 
the household in which it first appeared, it only attacked three 
persons, namely, the medical man, and two women, one of whom 
had been employed in laying oat the dead bodies, and the other in 
washing the clothes from the sick persons. 

The house in which the disease at first appeared is situated fully 
half a mile from any other residence ; and a cesspool, placed on a 
level above that of the house, was found in a very leaky condition, 
the soil being saturated with the escaped sewage matter, and the 
well from which the house was supplied witii water giving evidence 
of similar contamination. The proof of importation in this case 
is certainly very imperfect. The authorities at Weymouth deny 
that any cases of cholera have occurred in that town ; and the fact 
of the man having passed through Southampton, where one or two 
isolated cases had occurred, cannot be considered as sufficient proofs 
especially as he was already sufiering from premonitory diarrhoea, 
probably caused by the wretched sanitary condition of his own 
house. 

Since the outbreak at Epping, a few other cases have occurred at 
Southampton, and in these a novel method of treatment has been 
adopted, at the suggestion, and under the superintendence of Dr. 
John Chapman, consisting in the application to the spine of India- 
rubber bags containing ice, during the cold stage. He maintains 
that the application of ice to the spine, lowers the temperature of 
the sympathetic, and paralyzes its influence over the arterial 
system, which he supposes to be in a state of spasmodic contraction^. 
This contracting influence of the vaso-motor nerves being withdrawn, 
the arteries relax of their own accord, and allow the free circulation 
of the blood, thus relieving the cramps and coldness. 

This treatment has met with the support of the medical men of 
Southampton, but it would be highly illogical to judge from such 
limited experience, seeing the fate of so many former equally 
plausible and seemingly successful specifics. It appears very 
doubtful^ a priori, whether the temperature is actually aflbeted at 
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such a depth hj the means employed, and also, whether in cholera, 
the arteries are really in the spasmodically contracted condition 
above referred to. Most persons, too, will consider that further 
doubt is thrown upon the efficacy of this remedy by the fisLCt that 
Dr. Chapman has before brought it forward as an unfailing cure for 
epilepsy, monorrhagia, sea-sickness, and other ailments ; maintain- 
ing, in fine, that by the application of either heat or cold to the 
central parts of the nervous system, we possess the power of 
controlling all diseases, and even of influencing growth. 

His theory as to the effect of ice-bags to the spine in preventing 
epileptic paroxysms, supported a«L it was, by accounts of several 
successful cases, attracted the attention of men of high professional 
standing in London more than two years ago, and the plan was 
tried in a number of cases at one of our hospitals, the patients 
being placed under Dr. Chapman's own supervision. Generally 
speaking, they received no more benefit than is attributable to that 
improved diet and sanitary condition of hospital patients from the 
lower classes, which is generally seen to take place in such 
cases, whatever remedy is adopted. Indeed, in some patients 
the remedy produced so much depression that Dr. Chapman himself 
ordered it to be discontinued, * and suggested the substitution of 
extra-warm clothing, and a very liberal diet. The patients, 
themselves, did not appear always to relish the ice treatment, and 
I am told, that whenever they could, they used to find their way to 
the large fires of the ward, in front of which they might be seen 
sitting in a row, presenting rather a ludicrous appearance, with the 
tops of the long ice-bags appearing like the ends of huge German 
sausages above their coat-collars, of course melting the ice as 
quickly as possible. 

With the exception of two or three isolated cases said to have 
occurred in London, the cholera did not extend itself beyond the 
places above referred to, and we appear to be perfectly free from it 
for the present. Many, however, anticipate an extensive outbreak 
next summer, alleging that each of the former epidemics was 
preceded by a slight outbreak in the previous year, and that the 
slight visitation of 1865, may be taken as a forewarning of an 
epidemic in 1866. But in the epidemics of 1849 and 1854, there 
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was a much more Berions warning in the preceding yean 1848 
and 1853y than we have just been visited with, in each case 
occurring earlier in the Sommer and attacking the metropolis* 
However, to be forewarned is to be forearmed, and if the threat o^ 
approaching cholera, has only called forth increased attention to the 
public health of our large towns, the effect cannot but be beneficial, 
even if we are spared the ravages of the pestilence. 

Typhoid fever has been very prevalent of late in this city, and it 
has been said that death from perforation of the ileum is a more 
frequent mode of termination of the disease than formerly. 
Certainly this seems to have been the case within the limited range 
of my own observation. One of the cases I have lately seen is 
perhaps remarkable enough for particular notice. About a month 
ago I was present at the post-mortem of a man who had been some 
months under hospital treatment for albuminuria with dropsy — ^he 
had been an in-patient for more than a fortnight before his death — 
having had no febrile symptoms, appetite very good, and 
health apparently improving, when he was seized with peritonitis 
and died in a day or two. At the autopsy we found several ulcers 
in the agminate follicles of the ileum, most of them healing, one 
wi^h the perforation which proved fatal, and one with -ft characteristic 
slough of typhoid deposit still adhering to it. Other cases of 
perforation I have seen, have been by no means severe cases of fever, 
and, in general, it appears to be an established fact that the intensity 
of the fever bears no constant relation to the amount of abdominal 
disease, a fact full of practical warning as to the importance of 
prolonged care and caution, during the convalescence from slight 
cases of typhoid. 

The most notable recent outbreak of typhoid among us, is that 
at the London Orphan Asylum at Clapton. Out of four hundred 
and sixty-one inmates, two hundred and ten have been attacked 
within a month. The first cases occurred early in November, 1865, 
and before the 16th of that month, over one hundred children were 
attacked ; ninety-one fresh cases occurred between the 16th and 23d, 
and since the latter date there have been nineteen more. The 
disease has proved fatal in twelve cases, or less than 6 per cent., 
while the ordinary mortality is 15 to 20 per cent. Now thii 
35 
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outbreak has been fiur too nfid to allow 114 to suppose^ that one 
ehild was first afected and oommuoicated the disease to the rest. 
Wj are driven to look for some eommon source, from which all the 
children hare been impregnated with the fever poison. At first, 
general suspicion attached to a heap of n^nore in a field at the 
back of the Asylum ; but Dr. Tripe, the medical officer of health 
for the district, in-a recent letter to the Lancet, opposes this view. 
He states that the manure hes^ in question had been there many 
months, and that it was four hundred and fifty feet distant from the 
buildings, and moreover, that there was another and more obvious 
way of accounting £ms the fever. The drainage, he says, was 
extremely imperfect, the sinks and water closets not being 
properly trapped, so that there was a sewage smell prevading some 
of the rooms shortly before the outbreak. A drain running 
underneath the building had also been choked, and was cleared out 
about a month before. These facts convey their own warning as to 
drainage, and I think they ought also to remind us of the importance 
of destroying the poison contained in the evacuations of typhoid 
patients, by adding some powerful disinfectant to them ** before 
letting them loose on society," by permitting them to pass into the 
common sewers. 

Little has been done to check the progress of the cattle plague 
since I last wrote. Another order in Council has been issued— not 
prohibiting the transit of catde in toto, but conferring powers on 
the Justices of the peace in any particular district to stop all 
cattle fiurs, and prohibit the importation of cattle into the districts 
over which their authority extends ; such prohibition to remain in 
foice until the 1st March. This has been acted on in some instances, 
and may doubtless serve to protect those particular localities from 
the disease, but it has not been acted on to such an extent as to 
afieet the general spread of the plague, as is proved by the increase 
in the number of deaths, which last week reached nine thousand. 

I was present at an ihteresting discussion of the Pathological 
Society, on Tuesday the dd inst., on the subject of the relations 
between the cattle plague and small^pox. A veterinary surgeon 
who had been inoculaitod on the back of the hand while making a 
post-mortem examination of a cow which had died of the catUo 
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plagxte, exhibited his ha&d to &e societj. Dr. Q«aiii^ eM ef the 
cattle plagae commission, maintained the identity of the proeeM 
which had been going on on the hand, with that following ordinarj 
vaccination, stating that the course of the Tesiciiltttion and pu&tuk* 
tion had been exactly similar. There was, however, mueh laaere 
general inflammation than commonly follows cow-pox, probably due 
to the ordinary irritant effects of any morbid poison. Dr. Qaain, 
also maintained, the great similarity between the eruption in small- 
pox aad that in cattle plague, and considered it very probable that 
the two diseases would really be proved identical, and that, therefore, 
in vaccination, we possessed a protective against the latter as well as 
against the former. Dr. Sanderson^ who has been appointed by the 
Commissioners to investigate the symptoms of the rinderpea^, 
stated, on' the contrary, that the eruption in the cattle disease 
presented marked distinctions from that in small-pox ; that in the 
former there were no true vesicles, but small solid elevations of the 
cuticle, some of the deeper layers of which afterwards broke down, 
forming a semifluid mass somewhat resembling pus, but not 
constituting a true pustule. Dr. Murohison, who has also been 
investigating the subject, was inclined to believe in the identity of 
the diseases, founding his opinion not only on the similarity of the 
eruption, but also on the resemlljuic3 of the pathological chiuiges 
seen in the alimentary canal in the cattle plague, to those recorded 
as found in dissections of persons dying of small-pox ; and-also on 
tiie &Gt that a similar cattle disease exists in India which is believed 
to be small-pox. He concluded by stating that he hoped the matter 
would soon be set at rest by experiments instituted throughout the 
country. A further communication from Dr. Murchison appears 
in the Lancet of to-day ,^in which he discusses the question more . 
fully, and gives several cases in which inoculation with vaccinia 
uppears to have protected cows from the riiKlerpest, when others 
not inoculated have died. The subject, however, cannot by any 
means be considered as settled at present, aad sufficient evidence 
oMly has been brought forward to encourage complete investigation. 
If it results as Dr. Murchison and others expect, it will be a triumph 
6f medical sdence, only seeond to the^ introdBctioo of vaceinatioB 
hy jMA«r. 
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The medical profession here, which has never been overburdened 
with public honours, has lately had the satisfaction of seeing two 
of its members rewarded with lasting evidence of Royal favour. 
Professor Fergusson, of King's College, London, and Professor 
Simpson, of Edinburgh, have recently been created baronets. Sir 
William Fergusson, has since 1841 held thfe chair of surgery at 
Bang's College, and has gained a wide-spread surgical reputation 
as a brilliant and skillful operator. 

Sir Jdtnes Young Simpson, who is, I believe, the first Scotch 
professor ever made a baronet, will long be remembered as the 
discoverer of the anaesthetic value of chloroform, by which he had 
conferred so great a boon to suffering humanity throughout the 
world, and also greatly furthered the advance of practical surgery. 
He has also contributed greatly to the improvement of obstetric 
practice, and within the last two or three years he has introduced 
and strongly advocated the practice of acupressure for the control 
of haemorrhage under all circumstances. It is believed by some 
that this practice will entirely supersede the use of the ligature. 
It appears to be extending in Scotland, where it has given rise to a 
fierce controversy, but cannot be said to have gained much ground 
here as yet. The moderation displayed by Professor Simpson in 
the controversy on the acupressure question, as contrasted with the 
vehemence and bitterness of Mr. Syme, has gained the former 
increased esteem throughout the profession, and it is with unfeigned 
pleasure that we have seen the Government acknowledging the 
value of his services to medical science. 



New York, February 22, 1866. 
The birth-day of the Father of his Country has been set apart as 
a holiday by the Legislature, and is observed throughout die city in 
the most general manner. The banks and stores are closed ; the 
cannon boom forth their salute from the public squares ; the warm 
sunshine streams into the streets, which are crowded with people 
alive to the triple temptation of the holiday, the delicious weather, 
an4 the procession. But alas ! there is no holiday for the jAysiciaa, 
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and 'the press must be fed at the {^pointed time. If, therefore, this 
letter be rather short, you must make allowance for the general 
festivity of the day. 

The central question of medical interest during the month has 
been the Health Bill, designed to improve the sanitary condition of 
this city and Brooklyn. Against great obstacles, strong political 
organization and lavish outlay, the Citizen's Association has steadily 
advanced to the consummation of this grand object. It's ranks have 
been swelled by the representative men of our profession, and by 
those laymen whose intellect, wealth and reputation are identified 
'with New York, They have expended their money and devoted 
their time most thoroughly to the plan which they had proposed for 
themselves — ^have called meetings, influenced the press, littered the 
dwelling-houses with tracts, written to instruct and arouse the public 
mind, and have embodied an exhaustive report of the exact condition 
of the whole city, with maps, statistics, and suggestions, in a volume 
of three hundred and sixty pages, published by the Appletons, and 
which should be used by the friends of science and progress over 
the world. It is unnecessary to admit that New York is filthy ; full 
of preventable causes of disease ; that its death-rate can be readily 
diminished ; that small-pox, typhus, and typhoid fever disgrace its 
sanitary state ; and that the mortality among its children would have 
satisfied a Herod. At last, under the steady pressure of the Citizen's 
Association, and the distant mutterings of the pestilence, the health 
bill has been forced through the Legislature. The commission will 
now consist of the four police commissioners, the health oflScer of the 
port, and three physicians and one Tayman, to be appointed by the 
Governor. One of these physicians is to be appointed from the city 
of Brooklyn. A sanitary Superintendent, with a salaiy of $5,000, 
is to be appointed by the Board, as are two deputy Superintendents, 
(one from Brooklyn,) with a salary of $3,500 each. Fifteen 
inspectors, liberally paid, are also to be appointed, ten of whom are 
to be {Aysicians. 

It is natural that the general anticipation that the cholera will 
reach us with the warm weather, should have led to the assignment 
of the topic for a general debate at the Academy of Medicine, and 
Ibe discussion has been commenced. 
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The colleges are preparing for their commencements, and th« 
throng of students, numbering many frem all the Southern Statea, 
look forward to their release from lectures. The Belletue Hospital 
Medical College has thrown open the new lecture-room for some of 
the lectures, though the building is not yet completed. The altera., 
tions in progress and the new building ofier, in addition to spacious 
accommodations for the new out-door or dispensary department, a 
lecture room, which will seat from six to seven hundred students, 
and a dissecting-room most admirably lighted and ventilated. 

At the College of Physicians and Surgeons the class has so in- 
creased this year, that the Faculty have been seriously led to con- 
sider the question of enlarging their accommodations, while the 
medical department of the University, with its distinguished corps 
of Professors, also recognize a great increase in the size of the 
Winter's class. 

While the colleges are thus prosperous, the profession recognise 
with great pleasure the establishment here of the " Medical Reoord,'» 
in most competent hands, and with liberal provision for its future 
success, and view with equal pleasure the appearance of the new 
medical journals throughout the South. All ' these developments 
presage a future reunion of the representatives of our profession 
from all parts of the country. 



REVIEWS AND BIBLIOGRAPHICAL NOTICES. 

Note. — It is impossible to find room, in this number, for the 
Reviews, etc., that have been prepared. 



MISCELLANEOUS. 



Compression in Cephalalgia. — M. Guyon related, in a paper, 
read at the Academy of Sciences, that during the epidemics of 
' yellow fever which he witnessed in the West Indies, he was ofte^ 
in the habit of feeling the pulse, at the temporal artery. One 
day, having compressed it with more than usual firmness, he found 
that the intense cephalagia, which is an accompaniment to tibis 
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afieotioHy was greatly relieve ; and further trials made by com^ 
pressing both temporal^ were attended with oomplete disappearance 
of this sjmptoin. It becomes then a question, whether this fiact 
could be turned to practical account, and whether it would be 
attended with any notable inconveniences. The headache in yellow 
fever constitutes so predominant a symptom, that some practitioners 
have even resorted to scarifications and opening the temporal artery 
to obtain relief. Compression has, indeed, been used, after a 
fiishion, by the native women, who, dividing ja lemon in two, bind 
the hidves on each temple^ by means of a bandage passed several 
times around the head. This cannot, however, be long continued, 
without a certain amount of irritation of the skin being induced ; 
but there can be no doubt, that the pain is relieved or removed in 
this way, as long as the pressure is continued. Moreover, as well 
as under a more effectual mode of compression, not only is the pain 
relieved, but the patient comes out of this state of torpor or somno- 
lence, breathes freely, and replies cheerfully to questions addressed 
to him. The best mode of exercising compression is by a semi- 
circular curved band of steel, provided at each end with a pad 
resembling that of a hernia truss, and which is movable, so that the 
compression need not always be made precisely on the same spots. 
Enough space should be letl between the steel arch and the forehead 
to admit of the cold applications being made to the latter which are 
found so useful in yellow fever. M. Guyon feels certain that 
compression will also be found of the same utility in the cephalalgia 
of other forms of fever. — Medical Times and Gazette. 

A Pk€mfnaeeuticBl Boon. — 

]^. lodinii Tinct. Comp., 5j. 
AmmonisB Liqucris Fort., 5 j. 
Camphorse Tinct. 5j- 
Place this mixture in phial which should be well corked. After 
a period of thirty-six hours, filter, and return it to the phial for 
future use. 

Iodine thus prepared, produces no discolouration when applied to 
the skin, while it has all of the virtues and effects of the ordinary 
preparation. 

Messrs. Editors : — Although I entertain a very holy horror of 
all formulae as such, I do my susceptibilities no violence by 
sending you the following for compounding copaiba, in such a 
manner, as to relieve this remedy of its offensive and disgusting 
taste, and thus render it tolerable to the most delicate stomach. 

Tk/d physician ia often compelled to deny himself the adminiatratian 
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of this medical agent, because of the irritability of the stomach, 
which the copaiba occasions. I have used this formulae for manj 
years, with great satisfiustion — found it uniformly tolerated, and of 
great benefit in all cases of irritation of the mucous passages. It 
has the singular advantage of remaining a perfect mixture for many 
months after being compounded, undergoing no decomposition, even 
in warm weather : 

I^. Acacise, puly. Sss. 

Aq. font, q. s., to make a thick mucilage. Add guttatim. 

CopaibsB f. 5., rubbing and thoroughly incorporating it with the 
mucilage. 

JEtheris Nitrici Spt., f. §. ss. 

Aq. fluvi, f. 5. ▼!. 

01. Terebinth, \ 

Opii Tinct. v a. a. gtt. xx. 

Acid Nitric, ) 

Lavend. Tinct. C, f. 3. j. 

Rub well all the ingredients as added to the mucilage. This 
should make a milky fluid. 

Dose. — One tcaspoonful three times a day. 

An Antidote for Prussic Acid, — This has been proposed by 
Messrs. T. and H. Smith. It consists of magnesia and perchloride 
of iron, and its effect depends upon the formation of the compound 
known as Prussian blue. It is recommended to give the patient 
first the magnesia, (one or two drachms,) made into an emulsion, 
with water ; and then to give, in water, a solution of sixteen minims 
of perchloride of iron and twelve grains and a half of green vitriol. 

[Lancet, 

PharoaVs Serpents, — Now that these amusing and scientific toys 
are in such extensive demand, it is right that their nature and 
composition should be made generally known, with a view to deter- 
mine whether their employment is compatible with safety, or whether 
the products of their combustion are detrimental to health. These 
toys consist of sulphocyanide of mercury, a compound, as the name 
implies, of sulphur, cyanogen, and mercury, the whole of which 
substances are volatilized by heat, each of them, during combustion, 
producing a number of more or less injurious and even poisonous 
products. The sulphur is, for the most part, converted into sulphur- 
ous and sulphuric acids, gases of an extremely irritating and suffo- 
cating character. The cyanogen, a highly poisonous substance, is 
partly volatalized unchanged, and is partly decomposed, evolving 
carbonic acid, nitrogen, and also, by its union with a portion of the 
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sulphur, giving rise to the formation of the very deleterious vapor 
of bisulphide of carbon, whik a portion of it is converted into the 
organic substance termed mcllon, and which constitutes, in fact, the 
chief residuary constituent of the so-called serpents ; while, lastly, 
the mercury is sublimed in the state of vapor. Such being the 
injurious and poisonous nature of the gases evolved, it is very ne- 
cessary that persons with delicate lungs, or suffering from any 
disease of those organs, should be most careful not to inhale the 
products of the combustion of the " serpents' eggs ; " and in all 
cases great care should be taken that the room in which these toys 
are burned be freely ventilated. So satisfied are the authorities in 
Prussia of their deleterious properties, that the Government has 
forbidden their sale, except by persons who are specially authorized 
to sell poisons. — Lancet. 

Rigor Mortis not Muscular Contraction. — The author said 
the commonly received theory is, that it is an energetic muscular 
contraction, which is erroneous, as proved by the following: 1. 
The rigor of opposing sets of muscles does not cause the redisposi- 
tion of limbs in obedience to the superior powers of the stronger 
set of opponents. 2. It does not cause the rupture of the weaker 
set of opponents. 3. If either of the flexors or the extensors of a 
limb be divided, and the limb be placed, before rigor has set in, in 
the position in which it should be drawn by the cut set of muscles, 
had the action of these been unopposed, the uncut set of muscles 
do not alter that position. 4. Contraction and the presence of 
irritability being an inseparable association, it follows that if 
irritability be absent for a long time, immediately prior to the 
supervention of rigor mortis, the latter can not be regarded as 
a contraction. 5. The microscopical appearance of muscular tissue 
affected with rigor mortis is entirely different from that of muscular 
tissue in a state of contraction. The truth of these arguments he 
had demonstrated by a variety of experiments, selections from 
which were set forth in detail. Photographs of some of his results 
and examples of others were submitted to the section. So highly 
important were these considered that the committee recommended 
him to continue his experiments and observations, and a grant of 
money was awarded to enable him to carry them out. — Lancet. 

Ozone. — The following are the reliable facts known up to this 
time respecting ozone : 1 . Ozone in a .natural state is always 
present in the air in minute proportions; viz., one part in ten 
thousand. 2. It is destroyed in large towns, and with special 
rapidity in crowded, close, and filthy localities. 3. Ozone gives to 
oxygen properties which enables it to support life. In this respect 
36 
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it acts like heat ; its effects are destroyed by great heat. 4. Ozone 
diffused through air in minute qualities produces, on inhalation, 
distinct symptoms of acute catarrh. 5. When animals are sub- 
jected to ozone in large quantities, the symptoms produced, at a 
temperature of 75^ , are those of inflammation of the throat and 
mucous membranes generally, and at last congestive bronchitis, 
which, in camiverous animals, is often rapidly fatal. 6. When 
animals are subjected for a long period to ozone in small proportions, 
the agent acts differently, according to the animal. The carnivora 
die, after some hours, from disorganization of the blood separation ; 
but the herbivora will live for weeks, and will suffer from no acute 
disease. 7. The question whether the presence of ozone in the air 
can produce actual disease, must be answered cautiously. Science 
has yet no actual demonstrative evidence on the point. But the 
facts approach to demonstration that catarrh is induced by this 
agent. All else is as yet speculative. 8. During periods of intense 
heat of weather ozone loses its active power. 9. On dead 
organic matter undergoing putrefaction, ozone acts rapidly ; it 
entirely deodorizes by breaking up the ammoniacal products of 
decomposition. At the same time it hastens the organic destruction. 
10. There is an opposite condition of air in which the oxygen is 
rendered negative in its action, as compared with the air when it is 
charged with ozone. Air can thus be rendered negative by merely 
subjecting it, over and over again, to animals for respiration. The 
purification of such air from carbonic acid and other tangible 
impurities, does not render it capable of supporting healthy life ; 
bui ozone restores the power. In a negative condition of air, the 
purification of the organic matt!er is greatly modified, and the 
offensive products are increased. 'Wounds become unhealthy and 
heal slowly in such negative air. 11. There is no demonstrative 
evidence, as yet, that any diseases are actually caused by this 
negative condition of air ; but the inference is fair, that diseases 
which show a putrefactive tendency, are influenced injuriously by a 
negative condition of the oxygen of the air. It is also probable 
that during this state, decomposing organic poisonous matters 
become more injurious. 12. As ozone is used up in crowded 
localities, and as it is essential that ozone should be constantly sup- 
plied, in order to sustain the removal of decomposing substances 
and their products, no more attention to ventilation and other 
mechanical measures of a sanitary kind can be fully effective, unless 
the air introduced be made active by ozone. Fever hospitals and 
other large buildings in towns should be artificially fed with ozonized 
air. — Brit. Med. Journal. 
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MEDICAL NEWS 

Ventilation of Sewers. — M. Robinet, a French chemist, has 
devised a means of freeing the sewers from the effluvia which escape 
in the attempt to ventilate them. He proposes that the fdrnaces of 
factories shaJl derive their supply of air from the sewers. The 
gases will be destroyed by combustion, fresh air from the atmosphere 
supplying their place. He calculates that if the combustion of 
only 70,000 toijs of coal can thus be economized annually in Paris, 
or only a tenth part of what is burned there, the sewers will be 
supplied with about 140,000,000 cubic feet of fresh air — that is, 
more than seven times their contents — daily. He would apply the 
same principle to the ventilation of cesspools, etc. It has been 
y partially in use already, on a small scale. — Scientific Review. 

Honours to French Physicians. — The Emperor of the French 

has conferred the insignia of the Legion of Honour on the house 

physicians of the Paris Hospitals, who have shown great devotion 

in their attendance on the cholera patients admitted during the 

^ present epidemic prevalence of that disease. — Med. News. 

Cloroform as an Internal Remedy. — Dr. A. P. Merrill, of New 

York, publishes in the American Journal of Medical Science 

another article on the internal use of chloroform in congestion of 

intermittent fever, etc. Thirteen cases are related. The remedy 

' is generally given in drachm doses. — Med. and Surg. Reporter. 

A writer in Once a Weeky gives a description of a Russian ball 
at Moscow, during which the ball-room was enlivened by the 
phenomenon of a snow-storm produced by the sudden lowering of 
the temperature of the room. The room being uncomfortably warm, 
a gentleman lowered a window from the top, when the cold air 
rushing in, so condensed the vapor near the ceiling that it descended 
in the form of snowflakes. 

Nitrous Oxide and other Anaesthetics. Br J. M. Carnochan, 
M. D., Surgeon-in Chief to the State Emigrant's Hospital, New 
York, etc., etc. — I desire to present through the pages of the 
Medical and Surgical Reporter^ a general statement of the facts 
respecting three surgical operations which I performed, using 
nitrous oxide gas, administered by Dr. Colton, as the anaesthetic, 
and my opinion on the value of this agent as compared with chloro- 
form and ether. 
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The first operatioE took place oh the twenty-second of last July, 
and was the removal of the entire breast, and glands of the axilla, 
for cancer. The patient, a lady in feeble health, wajs suffering from 
disease of the throat and lungs and general debility. In thirty- 
five seconds from the time she began inhaling the gas, she was in a 
profound anaesthetic sleep. She remained insensible for sixteen 
consecutive minutes, until the operation was completed, and in forty 
seconds, from the time the bag was removed, awoke to conscious- 
ness without nausea, sickness, or vomiting, as is so often the case 
with the inhalation of chloroform and sulphuric ether. 

The second and third capital operations occurred at the State 
Emigrant's Hospital, on the second of December, and consisted of 
two amputations of the leg. The time required to produce an 
anaesthetic sleep in the first patient, a male adult, extremely 
debilitated and worn out by disease, was forty-five seconds ; whole 
duration of the operation and influence, two minutes and a quarter. 
No nausea or unpleasant symptoms. 

The third operation was on a boy of about thirteen years of age. 
The time consumed in the inhalation, operation, and recovery from 
the anaesthetic sleep was two minutes, the gas working equally as 
in the other cases, and the patient, after complete anaesthesia, 
awaking entirely free from unpleasant symptoms. 

For minor operations, or for capital operations, such as. amputa- 
tions, which when properly performed should require but a few 
minutes, I have no hesitation in stating that the nitrous oxide gas, 
as an anaesthetic, is far superior to either chloroform or ether. 
Insensibility is suddenly produced, and the patient recovers con- 
sciousness quickly, the operation being attended by no nausea or 
sickness, and without the daiigerous efiects ,often incident to chloro- 
form and ether. 

It is worthy of remark that the nitrous oxide gas approximates, 
in its chemical combination, to the composition of the ordinary 
atmosphere, and we may thus, inferentially, account for its more 
favorable influence. Whether it can be used in operations, which 
from their nature require from half an hour to an hoxir's time, remain 
still to be proved by actual experiment. 

The duration of the anaesthetic influence in the case of the first 
operation, previously alluded to, is the longest on record ; and I 
may here state that this is the first capital operation performed 
under the influence of the gas, since t)ie great discovery of Wells, 
of Hartford, twenty-two years ago, that a harmless sleep could be 
produced by a chemical agent, which could annul for the time 
Deing the greatest sufiering. It is not at all improbable that had 
Wells lived and had the boldness to follow up his early successful 
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experimenta, chloroform and ether would never have been thought 
of as anaesthetics. 

To G. Q. Oolton is due the credit of reviving the use of this 
important agent, in the practice of dentistry, after a lull of twenty- 
two years. 

The value of a safe anaesthetic agent, which can be used without 
anticipation of danger by the patient, is a great boon to suffering 
humanity, and I have related thus minutely its action in my own 
cases, in the belief, that if similar favorable results are met with by 
others, the nitrous oxide gas will supersede all other anaesthetics 
now in use. — Med. and Surg, Reporter. 

The Hastings Medal. — The subject of the Prize Essay offered 
for competition by the Council of the British Medical Association 
is ** On Shock after Surgical Operations and Injuries." The essay 
not to exceed twenty-four pages of the British Medical Journal ^ 
and to be sent in before July 1st, 1866. — Dublin Med. Press. 

Medical Jurisprudence. — Among the most approved of recent 
class-pnblications in Paris, is a volume by Brilland Lanjardiere^ 
" De rinfemticide," a medico-legal study. 

Malgaigne, the eminent French Surgeon, whose death was 
recently announced, was born at Charmes-on-Moselle, the 1 4th day 
of February, 1806. He graduated in 1831, published in 1834 his 
'f Manual of Operative Medicine," in 1838 his " Treatise on Surgical 
Anatomy and Experimental Surgery," and in 1840, an annotated 
edition of the complete works of Ambrose Pard. His other 
memoirs, and papers on various subjects, are very numerous. 

The Galveston Medical College, commenced its first course of 
lectures on the 4th of January. Dr. John H. Webb is Dean. Ther# 
are nine professors. 

The course of lectures in the Savannah Medical College, was 
resumed on the 17th of November last. 

New Ancesthetics. — Mr. Nunneley showed to the members of the 
British Medical Association two substances, the bromide of ethyl, 
and the chloride of defiant gas, which for some time past he had 
used as anaesthetics. He stated that he had not lately performed 
any serious operation, either in private practice, or at the Leeds 
General Infirmary, without the patient being rendered insensible by 
one or the other of these agents ; each of which he believed to 
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possess important advantages over chloroform. They were among 
the many analogous bodies experimented upon by him, and were 
favorably mentioned in his essay on anaesthesia, which was published 
in the Transactions of the Association for 1849. At that time the 
difficulty and c6st of their manufacture were too great to allow of 
their being commonly used. This difficulty had, however, been 
overcome ; and, should their use become general, they can be made 
at a cost not exceeding that of chloroform, if not at less. They 
both act speedily, pleasantly, and well. The patient might be kept 
insensible for any length of time, while the most painful and 
prolonged operations were being performed. No disagreeable 
symptoms had in any case resulted from their use. — Chem, News, 

Photographic Line Engraving on Steel, — We have recently seen 
specimens of morbid anatomy, geology, and natural history, almost 
instantly engraved by this process on steel, securing plates which 
will give any number of copies of the object required, with all the 
delicacy and minuteness of detail of 'photography, and the force 
and transparency of line engraving. We have good reason to think 
that difficulties which, but a short time ago were looked upon as 
insurmountable, have been conquered, and that photographic line 
engraving on steel has become a practical and reliable art. The 
process is accomplished by two means — optical and chemical. A 
photograph is taken from nature, and oy optical and chemical 
means converted into a line engraving. Former essays to preserve 
photography on metal have been limited to aquatinto — a variety of 
engravings defective in transparency and incapable of producing 
any large number of prints. To Baron Egloffstein, well known in 
connection with the topographical surveys of the Pacific coast, and 
who served with distinction in our army during the first years of the 
war, belongs the credit of the discovery and application of this art, 
from which we look for valuable results in photomicography. — New 
York Medical Journal. 
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EDITORIAL. 

The war-cloudy which has so long darkened the horizon, is 
drifting away, and the sun of Peace essays, once more, to brighten 
and beautify our land. The red hand of slaughter is stayed and, 
firom her protracted banishment. Charity steals cautiously forth to 
cleanse and cover it, with her Hearenly mantle. The explosion of 
shell, " giving note of dreadful preparation," is replaced, by the 
sweet music of Industry, and the cheering hum of machinery 
supersedes now the familiar roar of artillery. 

Many thousand Physicians, but recently seen on the field of war, 
have laid aside its insignia, and seek again the calmer fields of 
peace. 

Lake and river, mountain and valley present the spectacle of 
thousands returning to long deserted hearths, and the physician 
exchanges the sad scenes of the hospital, for bedside visits, in quiet 
homes. All are resuming their wonted labours, seeking to promote 
the interests of their respective avocations, and it would be strange 
if, among these, were not found the members of an active and 
progressive profession. 

While the great majority in life rely upon a material capital^ 
seeking to develop this, by industry and experiment, it were 
unreasonable to suppose that those whose support springs from the 
immaterial but immeasurable capital of the mind, were not carefully 
guarding their treasure and striving to increase it. 

Agriculture and navigation, sea and land, mines and minerals, 
steam and water are all used by the many, as ministers to prosperity 
and success, but the mind is the only power, to which the Physician 
can appeal, for personal or professional wealth. 

While then, all are seeking, at the present time, to guard their 
capital and improve it, the imperative duty of the Physician is to 
be, if not a leader, at leadt a companion, in this movement of 
progress and development. 

The capital of the Medical Profession is its education, and duty, 
both public and personal, demands, that this be permanently pro- 
tected and progressively developed. 
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At all times a subject of yital interest and importance, medical 
education y now that labour and capital are being reorganized and 
reestablished, specially demands protection and sifpport. 

It were easier to write an essay than an editorial upon this fruitful 
theme, yet the salient and most prominent relations of the subject 
will be briefly considered. 

American medical education is confessed, both here and in 
Europe, to be pretentious and superficial. Where in other Countries, 
the student passes from the College halls into the wards of a hospital, 
preparing by practical study and consecutive observation, to 
discharge honestly and efficiently the duties that are soon to 
devolve upon him, in America as a rule, after giring pecuniary 
evidence that he has listened (or not listened) to two brief, incom- 
plete and inefficient courses of lectures, he passes the nominal 
ordeal of an examination, and then assumes the grave responsibilities 
of the Physician and Surgeon. What is accomplished in six or 
eight years, in other Countries, with liberally endowed institutions, 
complete apparatus, appliances, museums, scientific collections, ^, 
and a corps of teachers, whose names are *' as familiar as household 
words," in America is attempted now, in as many months. 

America must either be inestimably blessed, with teachers and 
students who are mental giants in the land, or she is daily, 
consciously and systematically pursuing a course which is an 
outrage upon medical Science, and an irreparable wrong to those who 
elsewhere, ofier an honest worship in her temples. Every candid 
Physician would have no hesitation, in deciding which of these 
^ternatives is to be selected and admitted. 

With improved facilities said better opportunities, chemical and 
illustrative, (if an efficient and just use were made of them by 
American teachers,) it cannot be denied, that the education of 
the Medical Student is yearly becoming more superficial and 
discreditable. 

The preceptorial system has been comparatively abandoned and 
is daily tending to become obsolete. All must admit that the 
advantage of die student^ in a retired office, are not comparable to 
those which can be offered him in cities and at colleges, but none 
will deny, that the honest preceptor does more for his studeat, tkan 
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is accomplislied in the places mentioned. Clinics and operations 
and microscopic and instrumental examinations are all highly 
instructive and improving, if they are actually and honestly placed 
within the reach of each member of a collegiate class, but what 
are the facts ? What becomes of several hundred students around 
a single bed, or around an operating table or the s.tand of a single 
microscope? What is the answer of every one who wilt give honest 
testimony ? If the collegiate system, as it is termed, were energeti- 
cally and fairly tried by giving, as has recently been proposed, a 
perpetual course of lectures, what information, even then could 
each student derive, when a class of hundreds is summoned to 
listen to a clinical lecture which, from physical causes, is inaudible to 
all, but a proximate few ? When touch is impossible, hearing 
impracticable, and vision obstructed, by what channel is knowledge 
then conveyed ? 

If, however, you substitute, for a perpetual course of lectures, a 
term of four or five months, by what mathematical system of 
progression, shall we estimate this absurdity ? When no 
Professor can examine, with true efiSciency a single " branch " 
of the great tree of Medical Science in four or five months, 
what shall we say of American Schools, which require the 
student, in this brief period, to examine them all ? When each 
teacher frankly admits, that he can not find time, in four months 
wherein to make even a cursory examination and exposition of his 
" branch," what is to be said of a system, that not only expects the 
student to do what his teacher is unable to accomplish, but to 
accomplish collectively, what each instructor, confesses himself 
individually unable to execute ? It is di£Bcult to realize, that these 
patent anomalies not only exist, but that they are published every- 
where, and accepted as orthodox and reasonable propositions. What 
better picture could Hogarth have presented of the absurd, than a 
clinical lecture which, with few exceptions, none can hear, and an 
operation on tissues which none can see ? Yet this scheme is offered 
as a substitute for the preceptorial system, and Colleges throughout 
the land are appealing to students to support it, and to the 
Profession to give it their sanction and sympathy. 

As has been stated, no one can deny the great advantages that 
37 
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Hospitals^ and Colleges and Cities offer to the stadei^^ but until radi- 
x^al changes are so made, that the advantages claimed can be really 
enjoyed, the preceptorial system of instruction is infinitely superior 
and must command the support and approval of the Profession. 

Under these circumstances, can nothing be done^ and is ^his 
discreditable and inefficient system of medical education to be 
continued ?, 

According to the American scheme of multiple Government, 
with many Sovereign States, delegating such innate rights, as in 
the aggregate constitute a Federal Power, it is idle to eiq)ect 
that there will ever be a National Medical College, such as 
is to be found in so many of the Countries of Europe — a 
College with an ample corps of efficient, distinguished, well paid, and 
well known teachers ; requiring by its charter, an ample period for 
scholastic attendance ; abundantly supplied with approved apparatufl, 
instruments, appliances and scientific collections, organic and 
inorganic, and granting a Diploma, only, to those who can furnish 
unquestionable proof of literary and professional efficiency. 

There is no anticipation that there will ever be one or more 
Institutes of this kind, and most probably all Medical Colleges, that 
are to exist in this Country, must derive their charters from Uie 
States, in which such Colleges are respectively situated. The 
Medical Schools are consequently all now, and must hereafter be, 
established on State authority. Each State has its ovm system of 
laws in this connection, and Medical Colleges, with varied charters, 
therefore, are yearly established throughout the land. The com- 
petition and rivalry among these Colleges is infinite and Profes- 
sionally ruinous. 

The basis of such rivalry is not in the adoption of the highest 
standard, the longest " term," and the most thorough work, but in 
the shortest possible period, required of the student for scholastic 
attendance, and in the smallest pecuniary tribute which is to be 
levied upon him. There is not manifested either, that generous and 
laudable spirit, that true test of corporate, as well as mental and 
moral greatness, which gives commendation where it is deserved ; 
but, on the contrary, there is a disposition frequently exhibited of 
withholding commendation that is actually due^ and unjustly, as well 
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fts ungetteronsljy desiring tlie suppression of fSftcts wliichy however 
indisputable and however creditable to rival Institutions, are yet 
unwelcome/ becanse damaging in their results. 

Such a course with Institutions, as with individuals, must, if 
pursued, justly and irredeemably entail a forfeiture of the con- 
fidence and respect of all who admire a high-toned spirit of com- 
petition, and of those whose practical recognition is either creditable 
or desirable. 

As is admitted, there is not required, by American Medical 
^ Schools, that high standard for graduation, a statement of which is 
so frequently and persistently published, for with such brief 
periods, as are now adopted, during which to teach the student the 
Science of Medicine", there are but few who could successfully 
endure the ordeal of a true examination. Rejection would be the 
rule, and graduation the exception, and not, as is now most 
generally the case, the conferring of degrees upon those, but few of 
whom are capable of preparing a thesis either grammatically or 
Professionally correct. 

How many schools in this country observe their published 
pledges, in regard to the requirements for matriculation ? It would 
be unsafe to reply, for certainly if most of the graduates are able 
to respond satisfactorily to these requirements, when entering the 
College, they lose this ability during their connection with it. 

If that very moderate degree of proficiency, required for matric- 
ulation, be not evinced in the written thesis, and at the final 
examination, it is not reasonable to suppose that it existed at the 
period of matriculation, without the damaging admission, that the 
student has retrograded, under the influence of his teacher. It is, 
however, not a matter of inference or deduction, but one of plain 
testimony and readily admitted fact. There is no pretense of an 
examination of the matriculant now made, by most American 
Medical Schools. Matriculation has long ceased to be a test of even 
the humblest degree of proficiency. From being a scientific or even 
a literary test, it has become confessedly a financial transaction. 
After a distinct and undeniable statement made in the orthodox and 
fifcmiliar Circular, relative to the requirements for matriculation, such 
'Oircidttr or Announcement being occasionally couched (somewhat 
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smosingly), in culpable syntax and orthography, the doors are 
opened, as at any other place of assembly, the card of admission is 
purchased, and the unquestioned student, agreeably sttrprised but 
reflective, is pleasingly and hospitably invested, with the very 
accessible honours of the matriculant. 

A fair, truthful and undeniable picture of most Colleges with 
State charters, is and has been given. Matriculation requirements 
no longer observed ; rivalry in the brevity, rather than in the 
length of the Collegiate term ; ruinous competition in regard to 
the pecuniary cost of the degree ; a consecutive and reprehensible 
effort to abbreviate the number of years, required for medical 
pupilage, previous to graduation ; a confessed inability to even 
cursorily examine any one of the branches of medicine, in 
the selected length of term, (there being of course exceptions made 
in this connection in regard to those Institutions whose term 
exceeds six months) ; unsatisfactory results as evinced in the thesis 
presented, and in the general attainment of most of those, upon 
whom the diploma is conferred. This is a fair and familiar picture. 

The system of education, as now adopted by most State Institu- 
tions, has been fairly and carefully tried, and it certainly does not, 
with a few exceptions, command either the approval or respect of 
the Profession. 

When the American Medical Association was organized, there 
was a strong and reasonable hope that, as a great and representative 
body, it would materially elevate the standard for graduation in 
American Medical Colleges. The Association has undeniably been 
the means of eliciting papers highly creditable and valuable, but 
in accomplishing the result mentioned, it has, even in part, signally 
and totally failed. The Association is, indeed, so organized, that 
the Profession, as a body, can not reasonably expect any decided 
improvement in this connection. According to the basis of 
representation, constitutionally established, a Faculty of seven in 
any Medical College is entitled to two delegates, but the same 
number of Physicians, however eminent in private practice, are not 
entitled to one; if ten of these Physicians establish a 
County Society, they are allowed one delegate. Fourteen 
Physicians^ if representing two Colleges, are allowed four delegates, 
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the same number if representing two Societies of eight or nine mem- 
bers each, are not allowed one ; but if members of one Society are 
allowed only one delegate. In the absence of County Societies, 
the Physicians of the County are not allowed any representation 
whatever ; in a Society they are allowed one delegate for every 
ten members, and one also for every fractional number over five ; 
sixteen Physicians in Society being allowed thus two delegates, etc. 

It is only necessary to state these facts to show that this 
Association is to a most injurious degree, subject to the power of 
the Medical Schools. Whatever may be the theory of its organiza- 
tion, with the admitted fact, that the great mass of the Medical 
Profession is unorganized into Societies, or otherwise, it is undeniable 
then, that the great question of Medical Education in this body is 
subject in legislation, to the controul of the Medical Schools. 

It is evident that reform and better management are not to be 
expected from this source. ~ # 

Is the Profession helpless then, and powerless in the efficient 
management and satisfactory disposition of the great question of 
Medical "Education ? Happily this is not the case, for it has yet 
a reserved and irresistible power. 

Nine-tenths of the Medical Colleges of America, are dependent 
absolutely and helplessly on students, for their existence and 
support. Almost every student is associated with his preceptor. The 
great majority of students are actually in constant communication with 
their preceptors, being guided by them, not only in the course of 
study selected, but especially in regard to the Medical College, which, 
it is most advisable for them to attend. The great power of patronage 
rests where it ought to rest, and where it will always remain, with 
the individual members of the Profession, with the Practitionsrs of 
the Country. 

After lamentable and admitted failure, in attempting to controul 
Medical Colleges, and Medical education, by legislation, either in 
States or Associations, the question comes naturally back to that 
tribunal which alone has legitimate jurisdiction in regard to its 
disposition. There is no result from past legislation, and no 
reasonable hope from the legislation of the future, <^ ab actu ad 
posse valet consecutio ;'' indeed, legislation should never have been 
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asked or expected, for it i« uimecessary , uBsatisfactery and ineflieieiit. 
The power to controul this subject, rests with the great body of the 
Profession. 

It is to be regretted that it should ever have been committed to 
the Schools. They do not justly constitute the tribunal, before 
which this question should be tried, and to which it can be either 
safely or judiciously committed. On the broad principle of law, 
they, as interested parties, are to be excluded in the trial of the 
case. 

No one can sensibly dispute this, for it is but the practical 
recognition of a law, that is as old as law itself. "Aliquisnon 
debet essee judex in propria causa" is a legal aphorism sanctioned 
by time and common sense; the justice of which no one has 
had the temerity to dispute. This question, then, belongs solely to 
the Practitioners of the country, who, if conscious of their power, 
find jealous of any infringement of their rights, will demonstrate 
in action their intention as well as their ability to make a safe and 
satisfactory disposition of it. 

Every preceptor has a quadruple duty to perform ; to the public ; 
to his profession ; to his pupil, and to himself. Let this duty be 
persistently and faithfully discharged, and the great problem of 
Medical education is already solved. Once admitted and recognised 
that this is the only, and proper course in regard to an elevated 
standard of Medical education, that each Physician must look, not 
to Legislatures and Associations and Societies, but to himself to have 
the great evils now existing redressed, and this great work will 
§oon be eflSciently and promptly accomplished. 

Each Practitioner bears the same relation to the great body of the 
Profession, that the grain of silica does to the sea shore ; and as 
these grains when aggregated form impregnable defences against 
the restless surge of the breakers, so will the united voice and 
quiet action of earnest men build up a barrier, against which the 
dangerous waves of ceaseless innovation may roll and beat in vain. 
Let each preceptor, then, honestly discharge his duty, and let it be 
said, in high commendation of each, ** trahit quodcunque potest, atque 
afddit acerv'6." 

H each Preceptor will discard all hope of aid from sources t& 
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.^pad to BttccesB m the n^aoagemecit ^ tluB queeiion will hav^ been 
securely and happily made. 

Left eaeh Preceptor resolve to eend bis p«pil to that school whieh 
ikts an ample corps of teachers, well knoim to science ; witb 
abundant clinical material, instrumental iipplianceSy axid illustrative 
&cilities ; with a term which is sufficient in length, for each teacher 
to honestly and fairly present at least the elementary subjects proper 
to his branch ; with proof publicly furnished that the published, 
prc^r, find indispensable requirements for matriculation are really 
observed; where the course of instraction is not exclusively 
didactic, but where th% class is, in part, daily examined ; where the 
fltudeat is required, previous to graduation, to have attended two or 
more courses of lectures, in not less than two or more years ; and 
above all where the Faculty of the school will not fear to cause each 
applicant, for graduation, to be examined before or after the Faculty- 
examination, by a Board of competent, prominent and distinguished 
Physicians. 

If the Preceptors of America, will resolve to do this, and 
jGuthfuUy execute such a resolution, the standard of Medical educa- 
tion throughout the Country, will soon cease to be what it now is, 
confessedly unsi^e and discreditable, and become a source of pride 
and satisfaction to the Profession. The Medical Schools will 
quietly and cheerfully respond to a demand which is so Catholic, in 
character and application, as to affect them all fairly and equally. 
Most of the schools will respond voluntarily, and those that lure 
contumaciously wedded to their present opinions will yield to the 
iron rod of necessity. 

The action of the Preceptors of the Country, is only wanted to 
establish liiis needed and desired reform, for no Professor would risk 
his reputation by stating that the present system is either excusable 
or defensible. 

No teacher in the land can be found who will venture to say, 
that he can in four or $ve months (though not giving any time to 
clinical study,) present to the class, even the elementary subjects of 
his particular branch, and if lie did, it is certain that no experienced 
{^,hj9^ei%n or Student would believe that he practically appreciatofi 
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or understood the importance of the duties imposed npon him. 
To attempt to examine even cursorily the elementary essentials of 
each branchy in this period, and yet devote ai\y rational time to 
clinical observation, is so manifestly impossible, as to render a discus- 
sion of the subject a waste of time. .Yet this system is continued 
throughout the Country, not because it is approved by any one, not 
because any one pretends to defend it, but because each school un- 
sustained by State aid is afraid, by taking the initiative in elevating 
the standard for graduation, that it will drive students elsewhere and 
make vacant its Halls. - Candid thinkers can not, and will not, 
blame Professors for this hesitation ; as, has been well said, they are 
neither worse nor better than other esteemed \nembers of that large 
Professional body to which they belong, and of which they are 
prominent and valued parts ; their course is natural and will not be 
changed, unless by law or by decisive action on the part of the 
Profession. 

It is possible in nine or ten consecutive months to teach didacti- 
cally, to a student so much of the elementary essentials in each 
branch of medicine, as will enable him to pass a respectable examina- 
tion, on the theories of his study, but this can only be done by devo- 
ting the whole of such a period to lectures, and, so arranging the 
time, that no material portion of it will be consumed in clinical 
observation and study. 

To attempt to accomplish this result, during this period, if a 
portion of time be devoted to clinical pursuits, is to attempt an evident 
and palpable impossibility ; but if the whole of the time is given 
exclusively to theoretical study, and the student goes elseVhere 
after graduation, to obtain the supplementary necessities of clinical 
experience and observation, it is reasonable to expect that fair 
Professional proficiency may thus be acquired, such proficiency 
being evidently due to the combined advantages of both systems, 
but affording no evidence whatever of the exclusive or independent 
results of either. 

To give a diploma to any applicant, who may be able to respond 
to such an examination, as is generally given by American Colleges, 
without enforcing the requirements in regard to matriculation, and 
insisting upon two or three years pupilage, preceptorial and collegiate. 
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(collectively) is to still farther increase the dangers of Professional 
ignorance and inefficiency. 

As is well known, one who is proficient frequently fails in an 
examination, and one deficient not unfrequently endtdres the 
ordeal successfully. 

Unfortunate ignorance of the specal subject selected, (though 
generally proficient otherwise,) timidity, momentary forgetfulness, 
etc., on the one hand, and assurance, temporary acquirement, good 
address, on the other are all elements in the logical analysis of this 
problem. Even admitting, however, an acknowledged fallacy, that 
examination is a test of proficiency, and it may justly be asked, 
why not still farther abbreviate the course of lectures, or, why 
should Colleges be expensively established and constantly supported I 
Why not abandon this expensive system, and establish a fully 
competent Board of Medical Examiners f 

It surely is not pretended that private schools, lecturers and 
Practitioners, singly or collectively, can not prepare a student, at 
least as well as he is at present instructed, for graduation ? A 
Medical College has other and equally high functions to accomplish. 

The Public in addition to expecting that the Faculty will instruct, 
at least as well as do private teachers, has placed its members in 
positions entailing great responsibility, personal and Professional ; 
has made them custodians to a great extent, of the Medical education 
of the Country, and has conferred, consequently, upon them extra- 
ordinary powers. The Public has the right, therefore, to expect 
^d demand, commensurate returns ; competent as instructors, 
and competent as examiners, that Faculties should, before granting 
the powers of the chartered . seal entrusted to them, require, in 
addition to the unsafe or unjust test of examination, each student 
to furnish, through a rationally long period of pupilage, ample proof 
of proficiency in the elementary subjects of each branch. This can 
not be done in four months or in five, for all teachers admit that 
there is not an opportunity, in this period, of even presenting these 
subjects for examination, and that, therefore, in regard to the 
proficiency of the students, tn necessarily omitted portions of each 
branch, (even if daily examinations are instituted) the Faculty must 
be entirely ignorant. Yet jthc seal of the CoUe^, testif^in|j to 
38 
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proficiencjy is granted, when it is admitted that a material portion 
of each branch is omitted, both in the examinations of the leotare- 
room and in the examination for gradoation. It is not pretended 
that the final examination has with each examiner special reference 
to portions of the course not reached, and there is therefore the 
evident conclosion of a chartered certificate being given relative to 
proficiency in sabjects that were never taught or made the basis of 
an examination. 

Examination, therefore, is no test of proficiency, but, even if it 
were, a Medical Examining Board could equally well institute this, 
and the Professional and general Public demand that Medical Col- 
leges discharge fidthfnlly also those equally high trusts and powers 
confided to them. They demand that the lecture-term be so 
lengthened that at least the elementary subjects of each branch may 
be presented to the Student ; that the period of pupilage extend 
through the number of years required by reason and safety, and 
sanctioned by precedents, establishedin Countries, where the stiwd- 
ard of Medical Science is best cultivated and most respected. 

Unless the Preceptors of the land exact such a system, and sup- 
port, through their Students, only such Colleges as will faith- 
fully adopt it, there will be but a more n4)id development of 
Empiricism — that recorded and material protest of a justly skeptical 
Public — the deadly Upas tree, that has already poisoned and con- 
taminated the Professional soil. 

In closing this hastily and imperfectly written article, an earnest 
appeal is made to the Practitioners of America, to withdraw bj 
individual action, the controul of the great subject of Medical 
education from the well meaning Collegiate oligarchy, who, after a 
oareful trial, have conspicuously failed to elevate or dignify it. 
The Medical Professors of America, have in their honourable and 
respected ranks, good men imd great, but not great or good enough 
to subvert the old lesson of Histgry , that self-interest stains the 
ermine of the Judge, and develops danger in the verdict* of the 
Jury. 

Let those controul the subject who are not similarly interested, 
then will the Medical Colleges of America, become well protected 
armories, in which true men are armed in mail for the Professional 
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Field, and not toy-shops for fkumishing iiiimi;c weapons to those 
who seek only to travesty the triumphs of the great. Devoted, as 
this Journal is, exclusively and independently, to the progress and 
welfare of Medical Science, it will promptly and conspicuously 
indicate, to the members of the Professon the names of those 
Colleges which shall become Pioneers in this great work of 
improvement and reform.^ 



Note.— On pa^o 2S8, line 3A, for "adraoUge,*' rood adv&ntagef. 



As in the Book Notice of " The Practice of Obstetrics by Dr, 
G. S. Bedford," the aul^ors views, in some respects, are not 
correctly represented, a review of this valuable work will soon' be 
given. 

It is a source of satisfaction to be enabled to state to the supporters 
of this Journal, that the rapidly. increasing subscripton list, and the 
number of advertisements sent in for insertion, have already 
warranted the Publishers, in purchasing type and press> and in 
establishing an independent office of publication. These new 
arrangements, have delayed, for a few days, the issue of this number. 
The Journal will be published on the first of each moAtb. 



In alluding to the publication of the Savannah Journal of 
Medicine, reference, by a typographical error, was made to Dr. 
Read's case of excision of the knee-joint, when the word hip-joint 
was intended. 

In the article in the February number on cholera, by Dr. Houftoa, 
for the word ** use," page 120 line 35, read cure. 



An impression from four separate stones, was necessary to 
complete the coloured plate in this number. Messrs. Ludwig and 
Keatinge, the lithographers, are prepared to do such work as well, 
and as economically, as it can be done in America, and after careful 
observation, there is no hesitation in specially commending them to 
the confidence of the public. 
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NOTICES. 

According to the published terms of this Journal^ all subscriptions 
made prior to the 1st of January 1866, will be doubled, i( unpaid 
by the last of March. 

The undersigned^ has usually' on hand a considerable surplus 
of VACCINE VIRUS, which he will take pleasure in distributing 
among his professional brethren. Each application should contain 
the name and address of the Physician, plainly written^ and two 
postage stamps ; one for prepayment of postage, and the other for 
stationary and the services of an employee. 

The virus offered for distribiition, has been cultivated by the 
undersigned, for more than two years, and has never failed to afford 
complete protection, so far as his observation has extended. It is 
now in a very active state ; no failure having occurred in his 
own practice during the past three months. The crust is almost 
always ready for removal on the fourteenth day. In the coldest 
weather of Winter, it occasionally holds on until the fifteenth or 
sixteenth day, and in Summer it occasionally drops on the thirteenth 
or twelfth. The substance of the crust is homogeneous, soluble 
and free from fibrous tissue. The cutaneous ulcer is superficial and 
heals readily. James Bolton, Richmond, Va. 



MATRIMONIAL. 



Married, in New York City, on Tuesday, February 6, by the 
Rev. George H. Houghton, Thomas F. Cock, M. D., to Louisa 
De Forest Woodruff. 



MORTUARY. 



Buckler, John M. D. In Baltimore, Md., February, 1866. 

Washburn, S. D. M. D. At the Seaman's Retreat, N. Y., 
February 20th, 1866. 

CooLiDGE, R. H. M. D., Surgeon U. S. A. At Raleigh, N. C, 
February 22d, 1866. 



Digitized by 



Google 



1866.] DeaAs. 301 

OBITUARY. 

Died, at Roslin, the residence of his father, in Brunswick County, 
on the 25th instant, in the 28th year of his age. Dr. G. Weldon 
Claiborne, formerly of this city — lately Assistant Surgeon in the 
late Confederate States Navy. 

The deceased entered the late Confederate Army as a private in 
Captain John P. May's Company, and left Petersburg, on the ever 
memorable 20th of April, 1861, with the Fourth Virginia Battalion, 
for Norfolk. In the fall of that year he was transferred to the 
cavalry ; and during the subsequent year, promoted to the position 
of Assistant Surgeon, with the rank of Captain and placed in . 
charge of the Second Battalion First Regiment Virginia, Artillery. 
In the Summer of 1863, he was transferred to the Navy on 
examination, and ordered to Mobile, aB Medical Officer in charge of 
the gunboat " Huntsville." He remained on duty in Mobile Bay, 
to the close of the war, his vessel bearing a coi^spicuous part in the 
defence of the city, and finally escaping up the river on the fall of 
the post. . It was finally surrendered by command of General Dick 
Taylor, on the *^ Tombigbee," and the men and officers paroled. 
Dr. Clairbome, however, did not reach Virginia for several months 
after, and then bringing with him the seeds of a mortal disease, 
contracted in the service. 

It does not become the author of this notice, to speak of his 
worth. His virtues are left to the memory of his friends, and his 
brave, genial, generous spirit, will not soon be forgotten by the 
companions who survive him. 

Thus, one by one, the army is mustered out, and the names of 
its soldiers transferred to the book of the Black Sergeant — Death ! 
When the last Long Roll is called, and the Arch-Angel shall 
marshal the dead before God, let us hope that each will stand 
up with joy, and re-echo the glorious words: Adsum, I am 
present. C. 



Died, at his residence in Williamsburg, Virginia, on the 19th of 
December, 1864, Samual Stuart Griffin, M. D., in the 83d year 
of his age. 

Dr. Griffin,, was a gentleman of a high order of intellect, and of 
the most finished education, received from American and European 
Colleges. William and Mary, and the Medical Department of the 
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ITniyersity of Edinburgh, were his Alnia Matres. Possessed of fine 
literary and classical attainments, he was an elegant and forcible 
writer. 

For more than fifty years he was a Practitioner of physic, and 
his patients remember with feelings of obligation, his kindness and 
medical skiU. Shortly after his return to Virginia, from the 
University of Edinburgh, he, in association with his uncle, the 
emin'ent Dr. Corbin GriflSn, commenced the practice of his 
profession at Yorktown, Virginia; thence he removed to Gloucester. 
After practising, for a number of years, in that ancient County, he 
removed to Williamsburg in 1823, where he prosecuted hi* 
benevolent avocation for many years, with marked ability and 
philanthropy. One of the most conspicuous attributes of Dr. G., 
was an unvarying cheerfulness and equanimity of disposition. This 
quality, coupled with great skill, rendered him peculiarly popular 
in the sick room. His cheerfulness was a very cordial to his 
patients ; and all his surviving friends will cherish, with affectionate 
i^preciation, the inability, integrity and excellency of his 
character! " Olim memimsse juvabit,^' 

He was a devout and practical believer in the sublime and glorious 
truths of Christianity. J. L. C. G. 
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AICHMOND MEDICAL JOURNAL. 



j^I>IirC, 1866. 

Art. 1.— jTAc Therapeutic Effects of the lAgaUon of .Larg$ 
Arteries, An Essay tead before the Montgomery County 
(Tenn.) Medical Socifety, January 8th, 1866. By Daniel F. 
Wright, M. D., late Professor of Physiology and Pathology in 
Shelby Medical College, Nashville; subsequently Burgeon im 
the Provisional Army of the 'late Confederate States. 

[published at the request of the society.] 

It is much to be hoped that the formation of Medical Societies 
throughout the States, late called Confederate, will do something 
towards compensating for the gre&t scientific loss, incurred by the 
Profession through the sudden breaking up of the Medical Depart" 
ment of the late Confederate States Army, and the loss of iti 
voluminous records. 

The numerous practitioners who have held commissions, as med- 
ical officers in that army, and who are now again occupied in the 
oivil practice of their Profession, will, through such channels, have 
an opportunity of laying before the Profession sjdch enlarged stored 
of information and such novel trains of thought, ss the casualties 
of a great war cannot but have supplied. It is true, that such 
desultory statements as these will furnish a very poor substitute foif 
the digested reports of the whole army, such as would have ema- 
nated from the Surgeon General's office had the termination been 
other than what it was ; but their imperfection would be a poof 
excuse for withholding them, if any new principle in surgical pathol^ 



Digitized by 



Google 



t09 Wright^ Ligation of Large Arteries. [Aprils 

ogy, or any improvement in operative procedure, should seem to 
be derivable from them. I am myself able to give a detailed state- 
ment of only three out of the five cases occurring under my own 
observation, upon which, the views I shall presently state are 
grounded; these may, however, be considered as typical of the rest, 
and, moreover, are confirmatory of six other cases reported by my 
friend. Surgeon H. F. Campbell, of Augusta^ (Ja., and I feel 
jnyself justified, without further preface, in proceeding to the 
consideration of my main subject. 

Few operative procedures could be supposed likely to produce 
more striking change^ in the condition, whether physiological or 
pathological, of a part of the body, than that of suddenly cutting 
off the supply of blood which it receives through its principle arte- 
rial trunk. Tne effects of this process upon a member, in its phys- 
iological condition, have been minutely described in most syste- 
matic works, on both physiology and surgery, and will not at present 
concern me, though I shall have to dwell upon some of them when 
I discuss the rationale of its influence upon various pathological 
conditions. 

This latter will be the main subject of the present paper, vi« : 
Theinjlpence upon the pathological conditions of a part exercised by 
ligating its principal artery. 

My attention waa first specially directed to this subject by the 
gentleman already alluded to, Dr. Campbell, of Georgia, who had, 
fcariy in the history of the war, been placed in charge of the hospi- 
tals for Georgia volunteers, established in Richmond, Virginia. 

From his experience in this capacity, he had derived some opinions 
in regard to the effects of ligation upon gangrene, opposed to those 
usually entertained, which he presented to me in private conversa- 
tion, when I was on the eve of a visit to Europe, in the spring of 
1864 ; being desirious, as he said, to have them laid before such 
European surgeons as I might meet with. I will add that I had^ 
;when in London, the satisfaction of discussing them with Mr« 
Erichsen, the eminent Professor of Surgery in the Royal College of 
Surgeons, who listened to them with much apparent interest. Dr. 
Campbell has since embodied them in a work on military surgery, 
.f ublished under the auspices of the late Surgeon General, « e<^j 
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of which I have before me, but as they are only incidentally touched 
upon in that work, I should not have appreciated their importasnctf 
had I not heard him viva voce on the same subject. 

IJie new doctrine amounts in sub^ta^ce to this : that the ligation' 
of the principal artery of a member, which is ordinarily supposed 
to occasion danger of gangrene and necrosis in the parts supplied 
by the occluded artery, has, on the contrary, a marked therapeutic 
influence, not only upon tumefaction and unhealthy discharges, and 
indolence in the healing process, but especially upon gangrene 
itself, which repulsive and dangerous^ disease it has uniformly and 
promptly arrested in every instance in which it has been applied* 
This doctrine is sustained by the history of six cases, for the par* 
ticulars of which I must refer to the work in question. 

I had no opportunity of making this question the subject of my 
own personal observations until my return from Europe, when I 
was placed in charge of the second division* of Winder Hospital, 
Richmond, the largest establishment of the kind in the late Confede- 
rate States. 

Case 1. — Private J. P., of the 2d North Carolina davalry, 
was wounded in one of the engagements before Petersburg ; brought 
to the hospital the next day. He had a flesh wound made by a 
minie ball, which had entered at the upper and anterior portion of 
ibe vastus internus muscle, and made its exit a little higher through 
the flexor muscles of the thigh ; the ball had evidently, therefore, 
traversed the tracts of the femoral artery, in the middle third of the 
thigh. At the time I first took charge of this case the wound was 
in a fearfully gangrenous condition, a state of things, I* may say, 
which was then very gtoeral, the hospital being crowded with th^ 
wounded, and the weather excessively sultry. An immense por- 
tion of the extensor muscles of the thigh had sloughed, and the 
arterial tract was, for several inches, exposed. 

On the 27th August, profuse haemorrhage took place from the 
fiemoral artery, which was happily arrested by vigilance of the 
attendant, and I was immediately called. A compress had been 
q^lied at the seat of the injury by the Assistant Surgeon in 
eharge ; the patient was pale, with an anxious &ce, feeble polsa^ 
tiosL, and hif whole body sitfused with a cold sweat. I directed a 
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powerful Btimulas, and, when the pulse had a little recovered its 
toney had chloroform administered , applied a tourniquet* to the 
arterjy as near the pubis as could be efifected, out down upon the 
artery at the lower angle of* Scarpa's triangle, ligated it at that 
point, and closed the wound. 

Ordered nourishing diet and stimulants freely administered. 

The injured limb was, for some days, slightly, coUifit than the 
other, nothwithstanding which, the condition of the wound com- 
menced improving from that day. By September 2nd, or six days 
after the operation, the fetid ichorous discharge had been replaced 
by a rich preamy suppuration, and, by the 4th, granulations were 
healthy and abundant. From that time the healing process WM 
rapid, and in about three weeks the man was furloughed. 

Case 2.-^ Sergeant P. J?., Company A, Forty-eighth North 
Carolina regiment, was wounded August 25th, 1864, by a musket, 
ball, which shattered the middle finger of the left hand. Amputa- 
tion bad been performed on the field by Surgeon Montgomery, of 
his regiment — the head of the metacarpal bone being included in 
the operation. This was on the evening of the 26th, and the next 
morning he arrived at the hospital. Gangrene set up immediately^ ' 
the ravages of which were so rapid that by the 29tb a large per-* 
tion of the palmar integuments had sloughed away and profuse 
haemorrhage set up from the palmar arch. This was arrested by 
forcible flexure of the forearm- on the humerus. 

August 30th.-*-^Hsemorrbage recurred, when I resorted to ligf^ 
tion of the brachial artery, in the lower third of^ the humerus. 
Improvement in the wound commenced in this case, also, from the 
day of the ligation ; healthy suppuration occurred September 2nd, 
(third day.) 

September 3d. — ^Improvement considerable, granxdations con^ 
jnencing at various points. 

Semptember 4th. — Erysipelatous flush supervened along the 
ulnar sur&ce of the forearm. At this time special wards had been 
established in the hospital for the treatment of erysipelatous and 
gangrened patients ; consequently he was removed from my imme- 
diate superintendence, but I frequently visited him in the gangrene 
WiUPds. The erysipelas unfortunately soon assumed a phlegmoiioid 
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character, and very extensive sloughing of the integuments of the 
forearm resulted. What was very remarkable was, that this unfor-% 
nate occurrence in no respect interrupted the healing of the origin 
nal wound, which advanced so satisfactorily that by the time the 
erysipelaious action in the forearm had given way to incipient gran^ 
ttlations, the reparative process in the hand had become complete. 

Case 3rd. — Private M. C, Company I, 61st North Carolina 
regiment, wounded July 30th, 1864, sent to hospital the next 
day. 

July 31st. — Gun-shot wound, point of entrance being in the 
centre of the rectus femoris at the lower third of the thigh ; exit on 
its antero-interior side, just where the femoral artery passes 
beneath the adductor tendon ; wound already gangrenouB. 

August 2d. — Gangrene rapidly advancing, highly phagedenic in 
its character. Arterial hsDmorrhage at 2 P. M. 

August 3d. — Renewed haemorrhage at 8 A. M. ' 

[So far the case had been treated by Assistant Surgeon Mul- 
drew, who had held the haemorrhage in check by a compress bound 
firmly over the seat of the wound.] 

I now took charge of the case. The sloughing from gangrene 
had advanced considerably above the original seat of the wound, 
and penetrated deeply through the substance of the extensor mus- 
cles, exteliding down to the septum, which separates them from the 
flexors. 

I was considerably perplexed as to the . treatment to be resorted 
to. Li the first place, I was not satisfied whether the haemorrhage 
was from the femoral artery, or from some of its deep muscular 
branches ; then, the tissues were so disorganized as to present a most 
discouraging task to the surgeon who should grope among them for 
the purpose of ascertaining the true nature of the lesion. 

3 P. M. — I continued the compress till 3 P. M., by which time 
it became evident that this remedy was aggravating the gangrenous 
action. At the same time, I could not reconcile myself to removing 
it, without substituting some means of preventing future haemor- 
rhage, the recurrence of which would, I was satisfied, prove fatal to 
the patient. I therefore determined upon an exploratory incision, 
with the purpose of (grating *< pro re nata.^* 
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I should mention^ that at this time no pulsation could be felt 111 
the groin of the injured side, though it was very strong on the other 
side, which led me at first to suppose that the entire artery might 
be obliterated by inflammation. 

Operation. — I threw a tourniquet around the limb, pressing upon 
the seat of the artery, as near the pubis as could be effected. Thea 
the dressings were removed from the wound — ^no hsemorrhage fol- 
lowed ; the tourniquet was gradually relaxed, and finally removed, 
without haemorrhage following ; pulsation still absent in the groin ; 
eut down through the diseased tissues to the artery, which was 
found flaccid and lacerated, though, whether this was the effect of 
the original injury or of the phagedenic gangrene, there was no 
means of determining. All the surrounding tissues were in so 
advanced a state of decomposition as to be entirely undistinguishable, 
nor was I satisfied, until further pursuit of the operation, that it 
was the artery* at all which I had found ; artery or not, it would 
evidently not do to tie it then. I accordingly made a careful dissec- 
tion, tracing its course upwards till I arrived at healthy tissue ; then 
continuing the incision about an inch and a half further, arrived 
at the inferio/ angle of Scarpa's triangle, where I ligated the artery, 
in which, however, no pulsation could be detected ; I then closed 
the wound, applied poultices to the gangrened portion, and aroused 
the patient : ordered stimulating and sustaining diet. 

The duties of a military surgeon, in charge of large numbers of 
wounded, are always laborious and harrassing, and perpetually 
impose responsibilities, painfully burdensome to a conscientio.ua 
officer, and I do not think that I ever felt the weight of my respon- 
sibiUties so oppressively as in this case. The absence of pulsatiou 
was especially a source of anxiety to me, as I eould only account 
for it by supposing, that the inflammation had extended so far as to 
obliterate the cavity of the artery in its whole length. It will soon 
appear that I was mistaken in this supposition, and with my present 
views of the^ effects of cutting off arterial supplies, I should not 
deem it so threatening a circumstance if it had been so. 

I proceed with the history of the case : 

August 4th. — ^Appearance of the wound somewhat healduer ; 
pulse and general appearance improved. 
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August 6&. — Appearance still improvod^ strength reMwed^ 
pulse faBer. Phagedenic action had apparently ceased entkrely. 

Angust 6th. — Healthy pus discharged freely, imprcnremeni 
continues. 

August 7th. — Pulsation perceptible in the groin for the fifst time 
•ince the third. 

During this time, the parts already gangrenous bad been 
sloughing off, and around the edges of the cavities thus left, granu- 
lations rapidly made their appearance, and soon after at various 
pomts in the bottom of the cavities. The wound healed more rapidly 
fium any lesion of such extent that I had ever witnessed. The 
ligature came away on August 13th, or ten days after the operation, 
and in less than four weeks the man left on furlough, strong, 
healthy and with his wound entirely healed. ^ 

Though it is rather a digression from my main subject, I will 
pause here to say a few words about the long continued cessation of 
pulse in the artery from the seat of lesion up to Poupart's ligament* 
I think that the great contractile^ force of wounded arteries, is a* 
thing but inadequately appreciated by systematic writers. When 
we consider the great force with which the blood rushes through 
the great arterial trunks, it is evidently a very powerful effprt of 
the contractile elements in the arterial coats, which is required U> 
resist the impetus of this stream, as in the present case, for four 
days. 

I have preserved the records of a case in which this contractile 
resistance to haemorrhage was manifested at a point still nearer the 
centre of circulation, and in which, unfortunately for the patient, 
we had to witness several alternations of contraction and relaxation^ 
each relaxation being attended by profuse hsemorrhage before the 
termination of the injury in death. 

Case 4. — A. jE7.; private Company K, Forty-ninth North 
Carolina regiment, was brought to the 4th Division of Winder 
Hospital July SOth. He had been wounded in the trenches, the 
flame day, with a minie ball, which entered just in front of the 
-larochanter major of leftjthigh, passed through the anterior muscles 
'Of the limb, through the root of the scrotxmi, and then grazed the 
jflnteior surface of the right thigh ; its direction was transversely 



Digitized by 



Google 



818 WntoHt, Ligatioh of Large Arteri^. [April, 

through the upper pdrt of the* thigh, ftc., ranging from bdimd for- 
'wards and a little upwards. Profuse heemorrhage had taken phoe 
on the field, which was repeated in the hospital on the Sth, 6th and 
7th, on the afternoon of which latter day he died. I was notcdiled to 
him till after the haemorrhage on the 6th, when his vital powers 
were reduced so low, that an operation, such as alone could hhyp 
arrested the haemorrhage, was out of the question, the wound having 
been too high for anything short of ligating the external iliac. 

The intervals of arterial contraction between the haemorrhages in 
this case were as follows : Interval between first and second 
haemorrhage, six ana one-half days ; between second and third, 
seventeen hours ; between third and fourth, twenty-two hours ; 
between fourth and death, six hours. 

On a post-mortem examination, it was found that the artery was 
touch lacerated a little below its emergence from Poupart's ligamtfnt, 
but not entirely cut in two. 

To return to our main subject : These are all the cases boaring 
upon the topic of this paper, of which I have authentic reoordst I 
have mentioned that I witnessed two others, in which arteries were 
ligated with a similar result ; but, as they did not occur under my 
direcjb superintendence, the notes of them are included in the general 
report of the hospital, and do not occur in my private notes^ I oaa 
t)nly state generally, therefore, that the brachial artery was tied 
in both of them, with a result exactly similar to that in the eases 
already detailed — namely, the rapid amelioration of a mordid con- 
dition, previously existing in the wounded member, supplied by tht 
ligated artery. 

To speak in general terms, then : In the five cases witnessed by 
myself, and in the six cases reported by Dr. Campbell, we hav« 
. this one uniform result — that immediately from the date of ligation, 
large tumefaction has been superseded by recovery of the original 
contour, fetid ichorous discharges by laudable suppuration, and 
phagedenic gangrene by vigorous granulations, resulting in rapid 
separation of the eroded tissues. And I -Vrould impress upon tht 
Society, that these were not select cases, constituting a small per 
"centage, or even a large proportion of the instances in which the 
antecedents were similar, and leaving a drawback of another eertain 
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per oentage, in -which the same antecedents were followed by different 
consequents. No, these cases comprise all the instances in the 
practice of Dr. Campbell and myself, in which the artery wad 
ligated which supplied a member aif<»3ted with gangrenous or other- 
wise morbid wound ; and in all tho same results followed. 

It remains to be considered what are the practical inferences to 
be drawn from the facts thus detailed. If . the cutting off the 
arterial supply be such an energetic remedy for gangrene, and tho 
other events of inflammation, tho question arises whether the 
procedure should not be ailopted expressly for this therapeutical 
purpose. In all the instances I have given, though the ligation 
resulted in curing the gangrene, it was not resorted to for that 
purpose, but for that of arresting haemorrhage. In the present 
Btate of professional opinion, it would be bold surgery, savouring 
perhs^s, of rashness, to tie tl^ brachial artery for gangrene in the 
hand, or the femoral for phagedenic erosion in the calf of the leg. 
Though my friend. Dr. Campbell, does not stop short of advocating 
fhis very procedui*e, I am not prepared, at present, to go these 
lengths, but I am satisfied that a surgeon would be justified in 
resorting to it, who should have o patient who was suffering under 
phagedenic gangrene, say in the lower part of the thigh, which 
threatened to involve the femoral artery in its erosive career. Ill 
such a case, I say a surgeon would be justified in anticipating this 
catastrophe, in not waiting for the dangerous haemorrhage, but tying 
the artery at once. I should do so myself, and afterwards, look with 
confidence for an early amelioration in the condition of the wound. 

The cases, however, on which the opinion is grounded, are only 
eleven, as yet, and most men would be desirous of more extended 
observation before making any practical inference. The most con* 
servative and cautious of surgeons, however, would, I think, assent to 
this proposition that the cases already recorded, afford quite sufficient 
ground for further observation. It will I think be conceded by all 
that every instance in which, for any purpose whatever, the artery 
is tied which supplies a gangrenous limb, the results ought to be 
carefully noted, recorded and published, in order that it may be 
seen whether future experience is in harmony with what has beam 
herein stated. 
40 
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Art. II. — Epidemic Cerebro- Spinal Meningitis. By R. P. VESTy 
M. D., Richmond, Va. 

I propose to give a history of a very fatal epidemic, of Cerebrth' 
•Spinal Meningitis f which manifested itself, for the first time, in the 
Engineer Camp, en the Nine Mile road, five miles from Richmond^ 
Va., during the last week in November, 1864. 

The first f^nr or five cases ran a fearfully rapid course, termin*-^ 
ling in death, in the course of six to twelve hours after the first 
symptoms of sickness. The symptoms, in these cases, wer^ 
vomiting, cold extremities, no pulse at the wrist, delirium, mingled 
with drowsiness, dilated pupils, partial blindness, difficulty of speech^ 
loon followed by coma and death. My first opinion of these cases, 
(concurred in by several medical^friends, both Surgeons and 
Practitioners, who saw some of the cases with me) was, that tfaej 
Irere cases of poisoning. 

The Physician who had charge of the camp, and who sent all 
eases to the city, as soon as they were considered sick enough to 
enter the hospital, informed me that the first symptoms complained 
•f, were pain in the head and bowels, a sense of weakness of the 
knees, rapidly followed by the symptom^ above enumerated. A 
majority of these first cases were seized at nig^t, being apparently 
In perfect health on the previous day, and were sent to the hospital 
in the morning in a moribund condition. In order to discover the 
eause of death, I visited the camp, examined the location, enquired 
inte the method of cooking, amount of rations, general habits of the' 
negroes, &c., but failed to elicit any information, except seme vague 
•statements, that some of the men had been seen eating various 
kinds of berries growing in the adjacent fields. I then commenced 
a series of post-mortem examinations, which revealed the fact that 
the true cause of death was a disease of the spinal cord and brain, 
known as cerebrd-spinal meningitis. 

Every efibrt was made by the Engineer officers to arrest the 
progress of the epidemic. The camp, at which it chiefly prevailed. 
Was removed to a more elevated location, comfortable huts were built 
br the negroes, their rations were increased, and whiskey 
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allowed each man onoe a day. I had several interviews with Bxig^ 
General Stevens, of the late Engineer Corps, in reference to the 
mortality amongst the negroes. All other means having failed to 
arrest the disease, he, at my suggestion, broke up the camp, and as 
the exigencies of the service prevented his sending all the hands 
home, he sent a portion of them to Petersburg, and a portion to» 
Drewry's Bluff. No case occurred, within my observation, amongst 
these men, after the adoption of this measure ; but I think it pnn 
bablo that some cases occurred amongst those who left the 
infected district. Some few cases were received at the hospital 
from Chaffin's £Eurm subsequent to this time. 

But little is known of the real cause of this disease. It has 
prevailed, as an epidemic, at various times and places. It is said 
to have occurred at Bowling Ghreen, in the winter of 1861-62, and 
in the succeeding winter^it made its appearance at Grenada, Miss., 
among the negroes employed upon the fortifications, and also among 
plantation hands in the adjoining Counties. It was observed 
by Dr. G. A, Moses, in Mobile, in the Winter of 1863-64, 
eonfined almost entirely to the blacks. ** Some cases occurred 
among the citizens, principally in children." I have been informed 
by a inedical gentleman, from Franklin County, Ya., that the 
disease has prevailed in that locality. 

I observed it only amongst the male blacks; usually the 
young and most robust. I have seen two cases in private 
practice — the patients having had no communication with negroes 
employed on the fortifications. My own observation induces me to 
believe that it is not contagious. After the first week of its appear- 
ance some recoveries began to occur, the fatal cases lived longer, 
the symptoms were milder, and rather different from those observed 
in the first cases. 

The disease is sometimes ushered in With chill, more frequentlj 
with headache, pain in the neck, and along the whole course of the 
spine, stiffness of the jaws, sometimes amounting to trUmus, pains 
in the bowels, and constipation. When the disease is fully formed, 
delirium occurs, sometimes wild and furious, more frequently 
jdternating with stupo^; the pulse is small, feeble and slow, some- 
tmof {reqp^Qt ; skin seldom above the nonx^ tempejraAondi oftm 
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below it; tiie tongue becomes drj^ hard and fissured; die 
pupils of the eye are dilated, pr inactive, or more rarely con- 
tracted. Perhaps the most striking and characteristic feature 
of this disease is the rigid spasms of the muscles of the 
spine, drawing the head sti$y backwards, and sometimes rendering 
the body almost as rigid as a board. Should a favorable ch^ige not 
take place, coma, and sometimes paralysis, terminates the case. The 
mean duration of the fatal cases may be stated at from three to five 
days ; some cases sink into a low typhoid condition, and run on 
from two to three weeks. 

My' post-mortem examinations revealed unusual vascularity of 
the brain ; dura mater healthy ; upon the removal of this, the 
hemispheres are seen dotted over with patches of greenish lymph, 
between the arachnoid and pia mater ; ventricles more or less filled 
with turbid serum ; in most cases the ventricles were more or less 
dotted with this same lymph deposit. At the base of the brain this 
deposit of greenish lymph was much more abundant, especially over 
the medulla oblongata and pons varolii. In two of the cases, 
where the patients lived eight days, the base of the brain was a 
mass of lymph, with some pus around the medulla oblongata. The 
spinal cord, in all the cases examined, was more or less invested 
with the same lymphy deposit. In those cases, in which the 
patients died in a few hours, the lesions were not so well marked, 
but su£Bciently so to account for death. AH the other organs were 
found healthy — ^mucous coat of the stomach slightly injected in a 
few cases. 

Very discouraging opinions are expressed by writers, of the 
prognosis of this disease. Dr. R. L. Scruggs, in a paper published 
iuv the January number of the ** Medical Examiner,** of 1849, 
says : " I must candidly confess that I have never seen a case 
recover." Dr. G. A. Moses, Mobile, Ala., in an interesting 
paper in the " Confederate States Medical and Surgical Journal," 
August number, 1864, makes a similar statement. He says : *^I 
have heard of but five reported recoveries, and have seen none." 
Other practitioners lost from sixty to eighty per cent, of their cases. 
Judging from my experience, I think that cures may be effected in 
many cases by prompt and energetic treatment. From the S4ik of 
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Korember, 1864, to let January, 1865, sixty-two (62) cases of 
this disease were received into my hospital, twenty-three (23^) of 
whom, were in a moribund condition. Out of the whole number, 
twenty (20) recoveries took place, which averages the moi-tality at 
about sixty (60) per cent. It is proper to add, that many who died 
were received too late for the application of eflfective mcjisufes for 
their relief. 

After the trial of various remedies and plans of treatment, I 
found that the local abstraction of blood, by cups to the back of 
the head and along the whole course of the spine, together with the 
rapid introduction of mercury, both by the stomach and by the 
inunction of mercurial ointment, has proven more successful in my 
hands, than any other mode of treatment. 

My plan is to commence the treatment by taking from twelve to 
fourteen ounces of blood, by cups, from the back of the head, neck, 
and along the course of the spine, repeated once or twice in twenty- 
four or thirty-six hours, if the pulse and general strength will permit. 
I have not been deterred from this copious depletion by cups, 
because of a small and feeble pulse. In numerous instances the 
pulse has risen under this abstraction of blood. In twelve or four- 
teen hours after the last cupping, I order a blister to the occiput j 
«nd one along the whole course of the spine. I usually order calo* 
xnel, in five or eight grain doses, every three hours, and if the 
bowels are obstinately constipated, combine with it one or two drops 
of OL TiglHy until they are freely moved. The calomel is 
then continued in small doses. At the same time mercurial oint- 
ment is rubbed on the inside of the arms and legs three times a 
day. When the attack is accompanied with Inuch febrile excite- 
ment, tartar emetic, in quarter grain doses, in combination with the 
calomel, has been foWd beneficial.. ' 

I find an unusual insusceptibility to the constitutional influence 
of mercury in this disease ; very few cases having been brought 
under its influence, though I have used it with an unsparing 
hand. After the first few days this treatment must give place 
to the cautious use of stimulants and tonics with a nutritious 
diet. 

In this stage of the disease, I have found great benefit from 
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Ammon. Muriat, in 10 grain doses, every four hours, with 5i Tr. 
Cinchon. Co. I have also used oil of turpentine, where the tongud 
was dry, with apparent benefit.* 



Art. III. — A Simple IrUerdental Splint. By James Bolton, M. 
D.,'of Richmond, Va. 

The interdental splint described by Dr. Covey, in the February 
No. of this Journal, appears to me to approximate perfection tm 
nearly as we are likely to reach. The means of preparing it, how* 
ever, are not always at hand. The splint hereafter described haa 
the advantage of greater simplicity^ of fulfilling the indications in a 
similar, though less perfect manner, and may be always withia 
reach of the snrgecm. • A case of gun-shot wound of the lower jaw 
came under my care during the late war.f The ball struck Iha 
right side of the lower jaw, just anteriorly to the first molar tooth. 
Some pieces of bone had exfoliated, and it was probable that other 
pieces would follow them. 

I took a piece of gutta percha about an inch in thickness, hod 
about two inches in length. I then worked it in hot water, so aa 
to form flanges on each side, about one quarter of an inch in height. 
The piece was shaped into the form of a letter " H," with a very 
thick eross or connecting piece ; or it maybe compared to a "T" 
or ** H " iron bar of a railroad, laid on its side. Having softened 
by heat the upper and lower surfaces of the gutta percha splint, I 
placed it between the teeth of the upper and lower jaw, pressing the 
teeth into it, so as to form sufficiently deep indentations. The 
flanges lapped over the upper and lower teeth on their outer and 
inner surfaces, and were gently pressed against them. Holding the 
parts in position accurately, for a short time, I removed the gutta 
percha, and threw it into cold water. I then placed it again between 
the teeth. On the outside of the jaw, I moulded a piece of gutta 
percha plate about one-sixth of an inch in thickness. Through thia 

• Tho last CMe of this disease was admitted to tho hospital on the 27th Deoember, 1884. 
t Uj note* of this M«e were vnfortanBtely lost or dMtmysd. 
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plate I ent an opening of snfBcient size to allow a free exit of pos^ 
and of picffees of exfoliated bone. Over all this, I placed a four-^ 
tailed bandage, which held everything in place very firmly. The 
patient lefl the city, and I did not see him again until the expiration 
of about eight months. A careful examination, at this period, 
revealed a most completid and satisfactory cure. The ends of the 
bonea had united firmly, and were most accurately in position ; 
there was no deformity, and the functions of the jaw were admirably 
restored. 

It will be perceived, that the teeth fitting accurately into tha 
indentations upon the surface of the gutta percha, prevented the 
motion of thefiragmenta, and that this was still further accomplished 
by the flanges, which were moulded upon the vertical surfaces of the 
teeth, and were pressed into their interstices. The upper and lowev 
teeth, being kept apart a distance of about a half inch, permitted the 
free use of liquid food.' The patient was able occasionally to remove 
Uk0 whole apparatus, to cleanse it and the mouth thoroughly, and 
then to replace it. 



MEDICAL AND SURGICAL RETROSPECT. 

1.— On the Efficacy of Sarracenia Purpurea in Arresting the 
Progress of Small- Pox. By J. Taylor, M. D., Old Kent-road, 
London. 

[Dr. Taylor has employed this remedy very extensively, and 
considers that its utility is unmistakable.] 

The following is the formula employed : — Two ounces of the 
sliced root ; three pints of water, boiled in a closely covered ves- 
sel, down to two pints, and strained. The first case was a little 
girl, six years of age. She was seen on the third day of the eruption, 
of primary small-pox, and immediately began to take the decoction 
— ^four ounces per diem in divided doses ; and in less than twenty- 
four hours the mother reported '^ she had been better ever since she 
began to take the medicine.** The eruption was very extensive, 
pustules large, and in some places confluent. The case advanced 
apparently without interruption, until the seventh day, when tha 
pustules began to shrivel, and on die eleventh day die desit*' 
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ctttod scales had nearly all fallen off ; no pitting ; patient convales^ 
cent. Every succeeding case was treated in the same manner, and 
with the same suf cess. Only two cases perished ; one an infant, 
three weeks old, who took it from its mother ; the other, an adult 
female, who seemed to sink from pyaemia, on the third day of the 
eruption. 

One remarkable fact, however, deserves to be recorded. A poor 

. woman brought her child, a year and a half old, to my surgery one 
night, at eleven o'clock, with the eruption of small-pox, which hSd 
on that day made its first appearance. I gave her the decoction, with 
directions to give a dessert spoonful four times a day. On the 
fourth and eighth days, her visits were repeated, each time speaking 
in laudatory terms of the eflScacy of the medicine. On the eleventh 

^day of the eruption she made her last visit, making a^ the same time 
the following pertinent remarks : " I have called to thank you, sir, 
for your great kindness. My child is now quite well ; all the scabs 
have feiUen off, and the skin has not a blemish on it. That medicine 
mus^ be very valuable, sir ; for a little girl, the daughter of one of 
my lodgers, caught the small-pox three days before mine did, and 
it has not changed a bit ; the pock is all over the body yet, in 
great mattery heads, and here is my child with her skin nearly as 
clean as when she was born." I was somewhat incredulous as to 
this perfect clearance of the skin ; but in half an hour she brought 
the child for my inspection, and the appearance fully corroborated 
all she had said. She had not been vaccinated.* 

2. Two Cases of Small-Pox Successfully Treated by Sarracenuk 
Purpurea. By Wm. HENrERSON Grant, M. D., Aberdeen. 

I quote extracts from two letters from my brother : " I am giving 
a small-pox patient tho sarracenia pupurea,t in infusion. I com- 
menced it yesterday. The eruption appeared four days ago, and i» 
very abundant — a s<^ of semi-confluent variety, not very serious, 
but not by any means sl'ght. In answer to my inquiry to-day, how 
he felt, (I was anxious to know the immediate effects, if any, of the 
sarracenia,) he said he was quite well in health. He is placed in 
Very unfavorable circumstances — a miserable Uttle place of an attio 
inhabited by three persons." In a note that I received a day or two 
later, he says : " My small-pox case has quite recovered. The 
sarracenia seems to have some specific action, although most M« 
D.'s say it is a hoax. I gave it to this man upon the fourth day of 

* Though it id not probable that thoro U any npecifte ralue in Ihisagcnt^ it V^ trom a«eh r«Uthre 
io.^timnny, at leant worthy of a fair trial.— Kd. 
t See Wood and Bache*8 Dispensatory. 
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itftid in|)tioii; up io ivUoh tinie the disfeas&'had ph)gFef £&hI 0xso% 
iii tbei ordinarjT manner, the vcsicks oontaining ckar lyjbph ; 'bnt 
heret they were arrested, they never went on to suppnraUonv iind 
tbeve was no odour perceptible. Prior to bis getting the infuaioai, 
he eotnfllained much of reatlcssnesa and BloeplessnesA ti kight^ but 
afler he commenced ' taking it, he slept well. On my list viatic 
instead of finding symptoms' of feyerishness, I found him sHting 
by the firedide^ telling me that iie ^ was quite well, but just not so 
strong.'" 

T(J give: the particulars of my own case, woitld be to ve|>eat«^ 
good deal of the substance of the above. The patient, aged twen^ 
ty-five, was a man of a very full, plethoric habit. The symptoms 
Irere severe, and the eruption very abundant, quite of the conflueBt 
form on the face ; the mouth and fauces were also covered. T« 
extreme restlessness and sleeplessness at night, was added pretty smart 
delirium. The patient commenced taking the infusion on the after- 
noon of the fifth or sixth day. Relief was almost instantaneous^ 
he slept soun<lly during the succeeiling night, and had no. more 
dt'lirium. When I inquired for him next day, he replied that '^ he 
had felt quite easy since I gave him that stuffy^^ indicating th« 
infusion. He continued rapidly to improve, and is now recovered. 

[lAmcei. 



S. On t^t Treatment of Certain Farms of Epilepsy by Brom$i$ 
of PotasHum, By Kobert McDonnell, M. D., Surgeon to 
Jervis Street Hospital, Dublin. 

. (The- object of this paper, is to di-aw the attention of the Profession 
to the use of .bromide of potassium as a remedy in certain cases of 
epilepsy. When the cases are properly selected it is a remedy of 
iiueh eflBlcacy. Sir Charles Locock, Dr. 3r0wn-S^quard, and Dr. 
C. Bland Badcliffe, have already recommended its use.] 

Dr. BadcliiTe says : — '* I can testify that this remedy has proved, 
more or less, serviceable in cases the most dissimilar in character ; 
BO serviceable that the name of Sir Charles Locock ought to be 
remembered with ghititude by every epileptic, and by many suffer^ 
ihg from other forms of convulsive disorders." 

Sir Charles Locock, writing in 1853, says :--^** About fourteen 
months ago I was applied to by the parents of a lady who had 
hysterical epilepsy for nine years, and had tried all the remedies 
that could be thought of by various medical men, myself among 
the number, without effect. This patient bega.n to take bromide of 
potaasium laat March twelve-month, having, just passed one of her 
41 
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tteulnal pemds, in iirlSch sbe liad two ftttaoks. 8b« 4td[ <«i 
gmins; tkree timeB a day, for three months ; tbai the same ckMM for 
a fortnight previous to each meiislmal period ; and for the last Utracr 
ar four nuHitiis she had taken them for only a week befcwe menstrua 
aiion. The result has been that she has not had an attack daring 
Ae whole of this period. I have <mlv tried the remedy in foorteen 
or fifteen cases, and it has only foiled in ose, and in thai one the 
patient had fits, not only at the time of menstritatio&, but also in 
the intervals/' 

• I have learned from Dr. Brown-S^nard, who has need the 
bromide very extensively, that he also entertains the highest opkiion 
of its eflScaoy. For my own part, being full <^ sceptioisa with 
regard to the utility of many drugs, iouch boasted of, and not, I 
must own, being rendered less sceptical by the large per centage of 
^ures efieeied in the fourteen or fifteen mentioned by Sir Charles 
Lococky I coiQmenced using the bromide without being very 
sanguine as to success. I now confess, that I have found it, in som0 
cases, a drug of remarkable efficacy, although not so powerful in 
altogether stopping the. attacks as it has been in the I^ds of Sir 
C* Locock. 

i Several cases are then lelated, and the writer thus continues :] 
E'heee and other similar cases lead to the belief that we have in 
the bromido of potassium, a remedy of considerable efficacy in 
epileptiform disease, when connected with uterine derangement*. 
But in urgMig my professional brethren to use it in such cases, I 
would say that it certainly will not be found successful in every 
case, even o( epilepsy, connected distinctly with menstrual derange- 
ment. I have adminiBtered it, with the consent of my colleague. 
Dr. fibmon, to a young woman in the Mountjoy Female Convict 
Prism, who had puerperal convulsions at the birth of her first child, 
and has since been epileptic, her attacks occurring, for the most 
part, at the menstrual period. In this case, although I expeoted 
i(^uch from it, I cannot say that any substantial benefit has arisen 
&om its use, yet it has been given perseverinj^y, and in hrge 
doses. 

With referenee to the dose, from a not inconsiderable experience 
in the use of this medicine, I can state that it may be given with 
perfect confidence and safety, in much larger quantities than it ia 
usually prescribed. I have giveji thirty or forty grains, and even ^ 
more, three times a day, for months, without observing any bad 
results; and of this I am certain, that often such a dose as ten 
grains, three times a day, is too small to develop any good result. 

Although the independmt testimony of several practittonens 
points to cases of epilepsy; with derangement of the uterine fiino- 



Digitized by 



Google 



|MC) ICcDoifintiii^ Bronldd fi PM^mIml tW 

tku, u tbote h wlii^h the bromide of poiassiiim \% most likelj to 
ho beMlleial, yet there are odiem in irideh its eSb^ are oBques^ 
lioiitbly good* 

A lad, aged eighteen years, was admitted to the hospital ^ the 
Montjoy Convict Prison, on April 12Ui, 1863. He was said to be 
Mileptie, having three or four fits in a day. I myself never saw 
lum m one ; bnt at the time of my visit, i found him dull, stupid, 
and slow of speech. I was struck by the peculiar odour exhaled 
from the skin of the patient: it was the same mixture of garlle 
and brass noticed in a former case ; and it was the similarity in this 
Mspect alone that suggested to me the idea of giving him a modi- 
eine which had been so useful in the case alluded to. I commenced 
with ten-grain doses of the bromide three times a day, increased 
after oae we^, to fifteen, and in a fortnight to twenty grains; This 
boy apparently completely]]^recovered, so much so that he was not 
recommended for removal to an associated prison, its is usual with 
eonfinaed epileptics ; and, indeed, not having myself seen him in 
any attack, I was inclined to doubt the oorrectness of the diagi^oeist 
and regard him as a malingerer. My friend, Dir. Mayne, however, 
who had one day accompanied me to visit a patient in hospital, 
recogniied the lad as having been formerly a patient under his care 
in tbi South Dublin Union Workhouse. On his assurance, I gave 
Wf the notion of the boy being a malingerer, and I now think his 
eaae may fiurly be regaraed as benefited by the treatment. 

I do not mean to sav that Ihe peculiar odour observed is a snflU 
cient indication whereby one could venture to predict anything like 
snoeessful treatment, yet the^ circumstance is worthy of observatiea; 
a peculiarly fetid odour from the skin and discharges, is common in 
epileptic patients, as a forerunner or accompaniment of a aeries of 
attacks. One can foretell a coming series by die odour of tha 
discharge from an issue or a bum; but the smell to which I have 
alluded, seems to me something quite tm generis^ and as I hava 
already said, is best compared to that of sublimed arsenic. 

When epileptiform attacks are traceable to sexual excess in malea^ 
I have reason to state with some confidence, that the bromide wiU 
be found useful ; but as my observations on thiJ subject, are as ^et 
inoomirfeta, I must look forward to a further, oooununication 
tonceming it on a future occasion. — Dublin Qmmrkrlf JpwrwtL 
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4. J^/m External Employment of Acomtine tH Neuraigk Pmim,' 
By A. R. Garrod, M. D., F. R. S., Physiciau to king's Collegia 

. Hospital. ' 

Aconite is a most, valaable external remedy ; and for tlie purpose 
of alleviating neui'algic pains, I know of nothing equal to it. Is . 
Ifce form of the UAguentum Aconitise, in which eight grains of tb* 
alkaloid are dissolv^ in a little spirit, and then thoroughly mixed 
with an ounce of prepared lard, it is a clean and .elegant prepara* 
tion. — Medical Times and Gazette. 

5. A Summary of the Proper Diet in Diahetee. By Edward 
Smith, M. D.., F. R. S., Assistant Physieian to the Hospital for 
Consumption and Diseases of the Chest, Brompton. 

. 1. Fluids.— Tohe limited by degrees daily until they shall not 
exceed five pounds and a half in both fluid and solid, food. , Of this 
quantity, two to thigeo pints should consist of a naw or skimmed 
milk, and .one pint, or less, of tea. In the cold season, and al 
Bi^t, they should always be given when hot. Of all alcohols^ 
brandy is the best, and may be given with water only, or added to 
milk, or beat up >tith egg and milk, tLnd given sever^ times Aeilj. 
No fluid should be. given in greater quantity than half a pint »l m 
time, and t^hen milk is reduced in volume by cooking, the daily 
quantity of fluid must be mado up by an additional supply of tho 
same or other fluid. 

2. Solids. — -Dr. Front's combination of eggs and milk (witk 
Aarps substituted for bran) is excellent. Four ooaees of sharps 
and four ounces of peas, beans, or lentils, may be made into bread 
or pudding, with milk, or into omelettes with eggs and herbs. Eggs 
and gelatin may be given- when starchy food cannot be altogether 
intermitted. Eggs, gelatin, cheese, gluten bread, meat, fat and oils 
may be given as largely as they can be digested. The free use of 
sakd oil should be urged, whether in the cooking of fish or flesh, of 
ia the possible, use of water-cress as a sabd, or dt'ank- alone, so thnft 
Mveral ounces ipay, if possible, be consumed daily; but as. liiere 
are in all persons preferences and dislikes in reference to particular 
£ats, that kind — whether butter, suet, oil, or fat of meat — should 
be allowed which is the most agreeable. Four ounces of sharps, 
three ounces of wheaten flour, five ounces of peas, one pound of 
meat, two ounces of cheese, two pints of milk, and three eggs, will 
afford more than about thirteen ounces of carbon and one ounce of 
nitrogen daily. — Lancet. 
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•. l^laiion of Scientific Research to Medical Science. 

At the last meeting of the British Association, several exampled 
were brought forward, demonstrating the direct bearing of scfentiflc 
^ Tttiearohes upon the advance of medical science. No sooner is any 
new substance (whether an elementary body, such as thallium, or a 
compound,) discovered, than experiments are made to investigate 
its physiological and therapeutical action on the living org nisms of 
Bien and animals. In many cases, these experiments are made by 
the observers on their own bodies, and the records of science offer 
•evend examples of enthusiastic investigators, whose lives have been 
perilled by the self-administration of dangerous reagents. As a 
rule, these investigations are made, in the first instance, on the 
lower animals ; but the results so obtained only give a very slight 
approximation to what would be the nature of the action of these 
bodies on the human frame. 

We know absolutely nothing of the different constitutional powers 
in the different animals, so that oui* only means of acquiring a 
knowledge of the therapeutical action of remedies is by direei 
experiment in every case. For example, the goat and the sheep 
are so slightly different in structure and organization, that it ie 
difficult even to discover a well-defined specific distinction between 
the two animals. Nevertheless, many substances are fatal to the 
sheep that the goat eats ' with impunity. A goat will eat at a meal 
a sufficient quantity of laurel twigs ( Cerasus Laure Cerasue) to 
destroy the life of a cow, a ruminating animal, whose organieatiou 
closely resembles its own. In the same manner, tobacco-^— one of 
the most fatal* of all poisons to the human frame — ^is eaten by goats 
and monkeys with great avidityj and without any apparent 6vil 
consequences. Sir fhnerson Tentnmt, in his wol'k on Ceylon, 
r^lrring to the invulnerability of the mongoose to the bites of 
fioisoQOus serpents, says : ** Such exceptional provisions ajre' not 
without precedent in the animal economy ; the horubill feeds witli 
impunity on the deadly fhiit of the strychnos :. the milky juice of 
some species of euphorbia, which is harmless to oxen^ is invariably 
&tal to the zebra ; ^wd the tetse fly, the pest of South Africa, whose 
bite' is mortal to the ox, the ddg, and the horse, is harmless to man 
and the untain^ creatures of the fot'est.*' 

Among the most important new remedies which soience has 
l>eMowed a]^n medicine, may be m^D^tioned the preparations of the 
'^mept bromine. This^, as is well known, belotigs to the 8am» 
group of elements as chlorine, iodine, and fluorine; eMfa of tliose. 
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thoQgli perfectlj eapable of replacing each otber in chemical combi* 
nations, has a totally different action on the vital organism. 

Chlorine is an essential to the life of all animals, and is supplied 
in the form of common salt, chloride of sodiam. Iodine is, both 
when simple and in combination, a powerful stimulant, exciting the 
glandular system. 

Floiirine, though never yet isolated, is- in some of its combina- « 
tions a powerful poison. 

Bromine has been discovered by Dr. Gibb to possess, whtft 
administered in the form of ammonium, Br N H^, a power of pro« 
ducing insensibility, or even partial paralysis of the nerves going to 
the glottis and lamyx, or organs situated at the top of the windpipe. 
This knowledge has been at once applied to practical medicine. TIm 
painful disease known as whooping-cough, owes its chief danger 
and discomfort to spasm of the nerves going to the respiratory 
orcans. It has been found that the administration of a few gruns 
•f bromide of ammonium, three times a day, has the effect of allayiiq; 
this spasm, and so preventing the most dreaded symptoms of tha 
disease. 

Having alluded to the newly-discovered metal, thallium, it mvf 
be as well to mention that M. Lamy states that continued investiga- 
tion into its properties, has resulted in extreme lassitude and paim 
in tiie lower limbs. Witii a view of determining its real influeiioe 
on the animal economy, he has administered it to the lower animals, 
and he mentions that a decigramme of the sulphate given to a doff, 
has caused death in forty hours. Mr. Grookes, on the other hand, 
denies its power, and states that he has occasionally swallowed a few 
muns of its salts without injurious effect. — Annual 0/ SdenHfic 
ViHOvery. 

7. Meteorological Science* 

The most important contributions to Meteorological Science 
of the year have been made through the balloon ascensiona 
of Mr. James Glaisher, under the auspices of tiie British 
Association. The observations of the meteorologist show that 
the decrease of temperature with elevation does not follow tho 
law previously assumed of P in 300 feet, and that in fact it follows 
no definite law at all. Mr. Olaisher appears also to have ascer* 
tained the interesting feet, that rain is only precipitated when cloud 
exists in a double layer. Raindrops, he has found, diminish in un§ 
with elevation, merging into wet mist, and ultimately into dry feg. 
Mr. Glaisher met with snow for a mile in thickness below tun^ 
wfai<^ is at variance With our preconceived ideae.— .^natuil #/ 
SeUni\/lc Dieeovery. 
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8. Cmchona JBurk from India. 

The gnidiial but certain destructioti of the GinchoiM forests of 
America, which has been viewed with so much anxiety, by all who 
. know how indispensable quinine is to the existence of Europeans, 
in many of the tropical parts of the world, may, for the future, be 
•OAsidered of minor importance, inasmuch as the successful c«Itiva^ 
tion of the Cinchonas in India, has been demonstrated in the past 
year. At a meetinsc of the Linnean Society, London, June, 186S, 
the first spccimeiis of GinHhona bark, sent from India to Europe, 
wiere exhibited. It was stated that these had been found to yield » 
percentage of quinine, and the other febrifuge alkaloids, fully equal 
W that furnished by the bark of the same species when grown in 
South America ; aad it had also been ascertained that quinine might 
be obtained in siaall quaftitities from the leaves. The . succesMul 
eulture ot the Cinchona plants in India must be regarded as a sub^ 
ject of the highest importance, not merely to the prosperity of India, 
but indirectly to the whole world ; as the exploration and civiliiEa-' 
tion of many tropical countries, by Europeans, is absolutely 
dependent on a reliable supply of quinine. — Afmual •/ Setenii/^ 
DiHOffery. 



9* Mecmt Progress of Chemical Science, 

During the past year, through the aid of the process oiT spectral 
analysis, another new l^dy, Indium ^ has been added to the list or 
the elements. BesscQier's process of manufacturing iron and steel 
may now be considered as having passed out from the domain of 
theory, into the province of actual and practical fact. The contri" 
butions made to our knowledge, by Professor Graham, respecting 
the m(decular Gonstituti<m and properties of gases, should also be 
included among the important novelties of the year in inorganio 
ehemistry» The recent advances in organic chemistry^ are thua 
detailed by a writer in the London Pharmaeeuiical Jovmal^ — Dr^ 
MacAdam. He says : ** Not only doea the manufacturing chem-' 
istry of the day transform starch and sugar into alcohol by 
fermentation, as in brewing operations ; sawdust into oxalic acid by 
the action of soda and nitre ; starch or sawdust into grape-sugar by 
the aid of sulphuric acid ; wood and coal into paraffin oila by the 
process of destructive distillation ; coal into aniline and the coal^ 
tar odour ; and guano into a magnificent eolour, rivaUing that ftom 



Digitized by 



Google 



9t9 Viecent ^wgnmd.Gkw^ksMl 8#ience. {Af^ 

the cochineal insect ; but the organic chemistry of the day has 
proceeded to produce artificially, many alcohols and ethers^ includ- 
ing jargonelle pear essence and pine-apple essence ; and tocomstruct 
many alkaloids resembling quinine, strychnine and morphine in 
their composition and chemical properties, encouraging the hope 
that we may soon be in possession of the means of preparing, by 
artificial process, these powerful medicines, uid possibly otheri 
equally efficacious. And more than that, Imd principally throng 
the r^earches of Berthelot, dead mineral mattor has been worked 
up fby stages into organic compounds. Thus, Berthelot, taking 
carbon and sulphur, combines these into bisulphide of carboi^ ft 
mobile, ethereal liquid ; and therefore, A>j the mutual reaction of 
ctopper, hydrosulphuric acid, and the bisulphide of carbon, hm 
obtains defiant gas. The latter is absorbed by sulphuric acid (oii 
of vitrei) to the extent of 120 volumes of the gas in one of the 
acid, and thereafter by dilution with Water and distillation, the acid 
mixture yields, alcohol of the same composition and properties atf 
that obtained from ordinary grain. Strecker takes the defiant gas 
in solution in, sulphuric acid, and by guiding watei*, neutralizing 
with ammonia, evaporating and heating, obtains crystals of taurine, 
one of the constituents of bile. Wohler combines the simple 
elemetitfl, nitrogen and oxygen, by electric discharges, into nitrio 
acid, and then by the successive mutual reaction of this nitric acid 
with tin, hydrochloric acid, and black lead, and lime (or oxide of 
lead,) he obtains a complicated organic substance, called the 
hydrocyanate of ammonia. The latter may also be prepared by 
passing a mixture of the gases ammonia and carbonic oxide through 
it red*hot tube. The hydrocyanate of ammonia may then be 
wnployed in yielding cyanogen, hydrocyanic acid (prussic acid), 
oxalic acid, and urea ; also formic acid, paracyanogen, eyanuric 
Iteid, sulphocyanogen, and mellon. 

" When cast-iron (which contains carbon) is dissdved in dilute 
sulphuric or hydrochloric acid, there is evolved a volatile oil resemb- 
ling turpentine,, and there is left in the vessel a small quantity of 
gr^hite, and a brown mould resembling vegetable mould. Ordinary 
carbonate of soda (washing soda) can have carbon extracted from 
it, and if the latter is acted upon by dilute nitric acid, and the 
solution evaporated, an artificial tannin is obtained, which has the 
property of precipitating gelatine or glue from its solution, like 
ordinary tannin obtained from gall nuts or oak bark. Berthelot has 
taken carbonic oxide and caustic potash, and compelled them to 
produce formic acid (yielded naturally by red ants) ; and with a 
single link of the chain wanting, he has manufactured glycerine^ 
irluch is the base cf fatty substances, and combining it with the 
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fetty acids, he has prepared artificially the oils and fats generally 
obtained from the plant and the animal, and many more new oils 
and fats not known in niture. Berthelot has acted upon glycerine 
by putrefying animal matter, and obtained artificially grape sugar ; 
and has converted oil of turpentine into ordinary camphor and 
Borneo camphor ; whilst, in conjunction with De LuCa, he has 
prepared artificially one of the chief constituents of oil of mustard 
(sulphocyanide of allyl.) — Annual of Scientific Discovery, 
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1. A Course of Lectures on the Progress of Surgery during the 
present Century. Delivered at the JRoyal College of Surgeons 
of England, in June, 1865. By Sir Wm. Fergusson, F. R. C. 
S., F. R. S. Surgeon to King's College Hospital, Professor of 
Surgery in the Royal College of Surgeons and Surgeon Extra- 
ordinary to p. M. the Queen. 

LECTURE IV. OPERATIONS ON THE JAWS. 

Amongst the novelties and improvements in surgery, in the 
present century, few rank in magnitude and importance above those 
associated with the pathology and treatment of tumours of the jaws. 
Judging from what might be seen some thirty or forty years ago, 
of large tumoucs in connection with these bones, and what was said 
oji such subjects by eailier authors, we need not hesitate in coming 
to the conclusion that little was done in such cases, and that nature 
was permitted to take her course. Here are casts (Figs. 1 and 2) 
on which, I have often looked with interest, and with a sigh that 
surgery had done nothing to relieve the unfortunate bearers of such 
tumours. I know not the history, throughout, but in all probability 
years of misery and lingering death were the concomitant 
and result. Even although the featui-es of the face elsewhere are 
emaciated, and although death may have been caused by the 
disease, I daubt if there was malignancy here in the true patholog- 
ical meaning of that word ; and I believe, had such cases been 
seen in recent days, that modern surgery would have stepped in and 
arrested the progress of these formidable looking tumours. 

Of all innovations, the operations for removal of tumours of the 
laws, have created the greatest impression on my mind. There is 
little active excitement associated with the operation of lithotrity ; 
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and ovariotomji althongli inTolving the life of the patient, and 
demanding both energy and courage on the part of the surgeon, 
cannot, as regards performance, be considered a high-class opera- 
tion. But for the perfect removal of these tumours, I am inclined 
to think that the highest requirements of operative surgery are 
called forth. There is such variety of manipulation, such necessity 
for caution, yet jsuch boldness in action, that in my opinion, neither 
removal of ovarian tumours, nor of the most formidable growths in 
the scrotum, can at all compare in scientific accuracy, with those 
upon tumours of the jaws. 

Whatever may be thought on these matters, there can be no 
doubt of the value and importance of the operations ; and as it haa 
fallen to my lot to have had considerable personal experience in such 
cases, I feel that I can scarcely do better than devote one of these 
lectures to the subject. 

The anatomy and physiology of the jaw bones, as also their 
pathology, from shape and function, may be considered as in many 
respects different from other bones of the body. The association of 
the teeth with them is a^ physiological phenomenon, and forms an 
element for mischief, or, to use a more appropriate term, disease, 
such as is absent in all other bones. Yet I am doubtful if the 
teeth really induce much mischief in these bones. The varied aila 
to w|iich the teeth are liable, may, and generally do, leave the jawa 
unscathed ; yet, when tumours are present, a question is often 
raise4 as to the injurious influence of certain teeth. The abstrac- 
tion of a tooth in such a case, is merely fencing with the outside of 
the disease. In irritation of a socket, this doubtless may do good, 
although at a sacrifice which time might possibly save, but I cannot 
say that I have ever seen the removal of a tooth produce any sub- 
stantial benefit in the cases under consideration. The tumour 
itself must be removed if good is to come from surgical inter^ 
ference. I trust that I am not less acquainted than my neighbours 
with common sense surgery, but I never saw a tumour of the jaW9 
dispelled by constitutional treatment. In doubtful cases, and 
where there has been much derangement of health, I have seen 
favorable changes, in time and through judicious management. I 
have even seen a case, where, to all appearance, a tumour wa5 
malignant, deep-seated, and beyond all hope of a cure, either by 
nature or surgical interference — such on opinion was given by one 
of the best surgeons of the day, and such, I confess, was my 
own — ^yet in the end it proved to be only a chronic deep-seatea 
abscess, which burst, and got well spontaneously. Such mistakea 
do little credit to surgical diagnosis, and let us hope that they are 
of rare occurrence. 
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. But I wish now to refer to snch cases as are beyond the power of 
hygiene, and where a process of removal is decided on. Caustics 
are of little value, ligatures out of the question ; in short, whatever 
enthusiasts may think of their skill in treatment, constitutionally or 
locally, I wish to spesLk solely of those requiring cutting for their 
removal — I wish to speak of excision of portions or of the whole 
of the jaws. 

I have selected this theme on the present occasion, partly because 
h is illustrative of the progress of surgery in the present century, 
and partly because I imagine that my favorite conservative practice 
may be as usefully developed he,re as in any other region of the 
body, or in other cases of surgery. 

The first and early operations for removal of tumours in or of the 
jaws, initiated by Dupuytren, Gensoul, Hodgson, Wardrop, Lizars, 
Syme, and others, proauced great sensation in the surgical world. 
In cleverness of conception, there seems scarcely a doubt regarding 
them in the present day ; and in vigour of execution they have not 
been surpassed. Yet, even here, it may be doubted if perfection 
has been achieved ; and I venture to make — indeed, I may say, 
reiterate — my humble contribution towards it, for most that I am 
now about to say has been stated over and over again in my clinical 
teaching. 

I have no doubt that in diseases of the jaws operations have been 
performed when they were not warranted ; and I am equally of 
opinion that they have been neglected when they might have proved 
of the utmbst value. Here, as in other departments t)f surgery, 
perfection will probably never be achieved. Mistakes and impro- 
prieties will occur, eten in the best regulated minds and hospitals. 
1 make no pretensions to be above them myself; but, by way of 
originality, I shall plead for a share of conservatism, even here, 
where it has been comparatively little thought of. 

Happily, cancerous tumours of the lower jaw, are somewhat rare ; 
but cancerous ulceration, beginning in the gums, or more probably 
extending to them from the cheek or lips, is by no means uncom- 
mon. When the surgeon can encompass the disease in the cheek 
or gums with the knife, he may clip away the alveolar ridges with 
good prospect of a satisfactory result, provided thejJisease be of the 
kind called in modem days " epithelial." If there be no glandular 
affection in the neck, the operation is likely to succeed, just 
as with cancer of the lower Up; but where that kind of cancer 
has eaten away the lower lip, and laid hold extensively of the bone 
itself, I deem excision a misapplication of surgery. There is not 
the smallest chance of a permanently successful issue. I have 
known this done, and even a flap of skin brought from the neck to 
fill up the gap ; but I doubt the wisdom of the proceeding. 
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I look upon the lower jaw as giving the most forcible examples of 
the value of a doctrine which I have long advocated — albeit, con- 
trary to the opinions of many, possibly even against the^ ordinary 
doctrines of surgery. In one of my lectures last year I referred to 
this. Tumours of the lower jaw are often removed by vertical seo- 
tion, and both ends, so to speak, of the bone are left. Every one 
knows how successful these operations usually are. When a sec- 
tion is made in the healthy part, it may truly be said that distase 
seldom, if ever, returns. Yet this feature is totally lost sight of in 
the bones in other parts ; and so if a tibia or fibula be affected with 
tumour, nothing but total ablation will satisfy. Amputation in the 
thigh is the step. If the femur is affected, the hip-joint only will 
suffice for the sweep of the amputation knife ; and a like pathology 
prevails in regard to other long bones. But in the lower jaw the 
surgeon will cut out an inch or two, or two-thirds, of the bone by 
transverse section, and the pathologist, very improperly in my 
opinion, says not a word against the proceeding. I haa great plei^ 
sure last year in referring to Mr. Syme's views on this subject, 
whilst alluding to his novel and bold operations on the scapula and 
head of the humerus, which he performed with a view to preserve 
the greater part of the upper extremity ; and my own impression is 
so strong in regard to this, that I actually advocate horizontal sec- 
tions of the lower jaw when it appears practicable. If only as 
much, in a state of health, can be retained as shall, in some m^a* 
sure, preserve the shape of the lower part of the fece, so as to 
prevent the. collapse which takes place when the whole mental portiou 
is taken away, I fancy that the surgeon enacts a good example of 
conservatism. 

Again, in operations here, it has been much the custom to make 
the incisions run into the mouth, thereby involving division of the 
lower lip. Now, although I do not mean to deny the occasional 
necessity for this extensive wound, I am strongly of opinion, firom 
my experience, that there is no urgent necessity for division of the 
prolabium. The mobility of the lips is such that if the mucous 
membrane of the cheek, which runs to the gums, be divided, the 
labial orifice may be moved extensively — so extensively that any 
reasonable manipulation may be effected on the jaw itself. I know 
that this limitation has been occasionally resorted to, but it has not 
been specially referred to as an advantage. I am, however, con- 
vinced of this, that even in the removal of the largest tumours — 
such as this (Fig. 3,) or this (Fig. 4) — there is no necessity for 
the extensive incision referred to. It may be asked : What does 
that extensiveness imply ? It may be only a quarter of or Wf aa 
inch ! and the question is just such as I desire to answer. Besides 
saving the lip entire, the principal blood-vessds — the labial artery. 
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and vein^-i^tre untouched; and so there is neither trouble as regards 
re-adjustment, nor haemorrhage, as when the lip is cut. If it be 
needful to cut vertically through the whole thic. ness of the bone, I 
fancy that the operation can be done by a lunated incision, just 
below the lower margin of the bone, with ends reaching upwards, as 
represented in these sicetches (Figs. 5 and 6,) almost as readily as 
if the mouth were opened at the lips, — the semilunar flap being so 
easily turned upwards, whilst the division of the mucous membrane 
will suflSciently relieve the cheek, as to let saws and cutting forceps 
be applied to the bone. If a tumour involves much of the base, 
division of the facial or external maxillary artery is a necessity. It 
is from this vessel alone that severe haemorrhage is to be expected, 
but by tying it at once, or by judicious temporary pressure, there 
need be no fear on this point. When a ligature is used, I strongly 
advise that both ends of the vessel be tied, for in one instanoe I 
had great trouble from secondary bleeding from the upper end of 
the vessel eight or ten days after the operation. 

But I am more anxious to refer to operations on the upper jaw 
than on the lower ; for I fancy that I can say fully more that is 
original in regard to these, than those on the lower, I am as strongly 
conservative here as in other parts of the body ; and in this locality 
I use the term in a double sense, both because I think that parts 
may be retained which have generally been removed, and because I 
think that even the features may be more effectually preserved by 
certain steps than by others. 

The qkodern idea with regard to the removal of tumours in the 
upper jaw has been associated with excision of the whole of thai 
.bone; aiid the operations of Gensoul, Lizars, Syme, and others, 
who were the earliest advocates of this proceeding, seemed to imply 
the absolute necessity of removing the whole of it. The essence of 
the operation, so to call it, consisted in isolating and cutting through 
parts of the extreme points or circumference of the bone — even the 
sacrifice of the maiai* bone by dividing the zygoma. The round 
bulging part of the bone behind, at the pterygo-maxillaxy fissure, 
the orbital plate, its margin or whole extent, the nasal suifaee, aod, 
the palatine plate, were all marked out for removal in excision of the 
upper jaw. Now, whilst not inclined to call in question the pro- 
priety of what was done and advocated by these early operators, I 
fancy that a better stvle of surgery has. made such sweeping pro* 
ceedings scarcely needful. It does not appear that much was done 
in former times for the removal of such growths. A few rare cases 
have been recorded on which operations were performed ; but^such 
proceedings were far between, and had no position in the roll of our 
operations. So, when modern surgeons began the excisions now 
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80 extensively recognized, tamonrs of a large size were more fre- 
quently met with than in the present time ; and hence, perhaps, the 
necessity of reaching those outside points that I have just referred 
to. But in recent days the surgeon interferes at an earlier date, and 
before a tumour has implicated the bone extensively. It is in such 
instances that I believe there is rooto for improvement both in 
diagnosis and practice, and it is here that I make so bold as to pro- 
pose that which I conceive to be diflFerent from ordinary accredited 
proceedings. 

In operations on this bone, as on the lower jaw, and as with bones 
in other parts of the body, I take the liberty to protest against the 
doctrine that the whole bone must be taken awa^ when there is 
tumour present. Indeed, it is largely in consequence of what I 
have seen in the maxilldd that I have come to the practical conclu- 
sion that total excision is not always needful in the case of tumours. 

Again I express my conviction, that in removing diseases of the 
upper jaw by the extensive operations referred to, the modern sur- 
geon has been amply justified ; but I feel equally confident that in 
many cases there is, or has been, no need for such destructive work. 
The malar bone for example (separated, be it observed, by an artic- 
ulation from the maxilla, and therefore not within the scope of 
certain so-called physiological or anatomical laws) has often been 
removed, although there has been no trace of disease upon it ; but 
all for the sake of making sure of the total extirpation of the jaw- 
bone. Now I make bold to say that all this destructive surgery 
may in many instances be avoided, and that partial excision will 
prove, on the whole, as effective here, as I am convinced it does in 
other parts. . In certain instnnces the malar bone may be saved ; in 
others, the surface next the pterygo-maxillary fissure need not be 
interfered with ; in many the floor of the orbit need not be touched, 
nor the nasal surface, noi* the palatine plate. Much regarding 
these views will depend on the individual character of the disease ; 
but of this I am convinced, that in the majority of such cases one 
or other of these parts may be saved. It is scaix;ely possible to 
overmte the advantage of saving one or more of them, nor do I 
doubt that a general feeling must be on my side in this opinion. 
But the question may be asked, how can such parts be saved ? My 
answer is, io let them alone when they do not seem to be involvea. 
But, again, it may be asked, how can you let them alone if division 
is to be effected at such extreme points as the zygoma, at the outer 
side of the orbit, the apex of the nasal process, the junction with 
the other maxilla in the mesial line at the alveoli below the septum, 
idong the roof of the mouth, and also at the palatine junction with 
the palate bone i Hard questions seemingly ! yet in my (pinion. 
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as easily answered as anything associated with conservatire surgery^ 
Just take away that which is in ^sease, and leave that untouched 
which is in health. 

But, supposing the doctrine which I advocate admitted, how can 
this be done eflfectually ! And here I come to one of the chief 
objects of this lecture. My view is, that instead of attacking 
disease of the upper jaw at its circumference, as has been the almost 
invariable practice since GensouFs proposal to excise the whole 
bone, it is better to get into the disease as it were, and cut from the 
centre to the circumference, making sure that in doing so, that 
circumference shall be thoroughly encompassed. Butf where, it 
may be asked, are the instruments to do this f It was an old prac-* 
tioe with the chisel and mallet ; but it did not answer i These are 
the instruments (Figs. 7, 8, 9 and 10,) small saw« bent forceps, 
a^d gouge. The saw, (Fig. 7) commonly called Hey's, these bent 
forceps (Figs. 8 and 9) and the gouge, (Fig. 10,) are almost 
essential to the process I am now referring to. The saw may be 
dispensed with, but the forceps and gouge are well-nigh absolutely 
requisite. My opinion is, that in such operations, if the great 
mass can be removed by adequate cuttings at convenient parts, any 
remaining portions may be readily clipped away by such forceps as 
these, or scooped out with the gouge ; the rule being to clip or 
20uge until healthy surfaces ai'e reached ; and if this cannot be 
done, for fear of going too deep, then the surgeon may conclude 
that the disease has gone further than he calculated, and that it is 
beyond the reach of operation. By such a course as I have now 
indicated, I have frequently clewed the upper jaw of its diseased 
deposits, and left both orbital* and palatine plates entire, and, as a 
matter of course, the posterior surface. The nasal side of the bone 
I have never taken much into account in these cases, for I think it 
of little consequence compared with the intention and magnitude of 
the operation. 

Associated with these views and with the style of surgery 
implied, I must endeavor to improve some further points which I 
humbly consider almost as important as those to which I have just 
referr^. 

There are no incisions that I know of in operative surgery — ^not 
even excepting that for ovariotomy, which in reality is a bug-bear^^^ 
so frightful to behold as those for removal of the upper jaw. 
This (Fig. 11) represents Gensoul's; this (Fig. 1^) Lisar's. There 
have been few modifications of these, and that from the angle of 
the mouth towards the zygoma has been the favorite, when iha 
tumour has not been very large. K it has been large, then snob 
incisions as these (Fig. 13) have been most in esteem ; tliat firem 
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the angle of the mouth to the zygoma, and another from the margin 
of the lip immediately under the %la in a direct line upwards to the 
inner canthus, and thus a sort of triangular flap of the cheek has 
been raised off the tumour. I have frequently practised all these 
plans, with the exception of GensouFs, which I have always avoided 
in consequence of its destructive character as regards features ; but 
for many years I have found that less extensive incisions will suf- 
fice, particularly if placed as I imagine they should be. The 
wound from the angle of the mouth to the zygoma is, I think, the 
most objectionable of all, the cicatrix being conspicuous ever after. 
After alfcmy experience and repeated trials, I have latterly formed 
a strong opinion that the features of the face may be better pre- 
served than as yet by the generality of surgeons ; and my anxiety 
to impress these views is certainly not the least object of this lec- 
ture. First, I consider that many tumours of the upper jaw may 
be summarily removed without cutting the lips or cheek at all ; tad 
next, should more space be needful, it may be gained at less cost of 
feature than has generally been supposed. In dealing with the 
tipper lip for removal of tumours of the upper j&w, I greatly object 
to any other incision than one in the mesial Ime, which must be 
run into one, or both nostrils if required, as represented in Fig. 14, 
ih which instance the tumour involved as much of the roof of the 
mouth as is shown in Fig. 15. There are two advantages of great 
importance, in my opinion, associated with this incision. First, the 
wound, being made in the furrow below the columna, and exactly in 
the middle of the lip, is less observable than on any part ; and 
next there is an inch in length gained by the natural opening of the 
nostril. The ala of the nose is so easily raised, and with the tip 
can be so easily moved according to the will and wish of the opera- 
tor, and the cheek can be so readily dissected off the tumour as 
high as the margin of the orbit and as far out as the malar bone, 
that a large space for oprt'ation on the anterior surface of the max- 
illa is easily made. Since 1848 I have never made any other inci- 
sion in the upper lip ; and I have no hesitation in stating^ from 
experience of twenty cases or more, that in a number of operations 
of moderate sized tumours, there is no need for more extensive 
iiicisions on the outer surface of the face. I have removed even 
Buch a large tumour as is here displayed (Fig. 16), through a sin- 
gle incision in the upper lip like that advocated. 
* Should it so happen that, the tumours being large, more room is 
required, I am further led from my experience to prefer an incision 
alongside the nose, and a horizontal line as here (Fig. 17) indicated 
to t^ose of Oensoul or Lizars on the cheek. By these incisions 
tluro«i^ thd lip, up the side of the nose, and. along the lower eye- 
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lid, ai fio* out M may &e needful, say even to the sygoma, alT tho 
room required for the removal of a large tumour may be seoured, 
and the most conspiotfoUs part of the cheek may be left untouched.. 
Another great adVantajge which I claimed for these incisions is, that 
the chief vesself of thcT surface are all divided at their narrowest 
points, .fttkd th\il| heemorrhage is less severe, than when the &cial 
aliens ii divid^ in thb middle of the cheek, as in the common 
incision. 

. I ab^ lUnable from' want of time to dwell Tohger on this subject ; 
but before concluding; I must state my impression, that the views' 
i^egi^fdhtg open^ons on the upper jaw, to which I have now drawn" 
akfehtibH, and which, Whether for good ot for-evil,.I must claim as 
ny own, cannot be carried out eiCcepting by the use of such instru- 
ments as are here siidifn (Figs. 7, 8, 9 and' 10.) The Hey's saw 
and th<B gouge wei^ fisuniliar to surgeons before my time. The 
straight cutting foi^ps, depicted by Scultetus in former years, and' 
brought into fMhioii in modem surgery by Listen, are of limited 
use iif such ibstandbii ; imd where prejudice or ignorance does not' 
prevail', they may be said to' be entirely set aside by these angular 
ones (Fig. 8,) which eifept atl, and even more than the straight 
<Hies. But' in partiicular thesef semi -circular clippers (Fig. 9) will 
be invaluable ; and, with' curves of different circles, the Ikrgest 
tumouirs may be circumlicribed by thenit If even some Of the 
tumour should n^ come away with the mass, the blades will enable 
the sttVgeon ^ remove the' whole, and cKp upon the healthy surface. 
Whilst recommending these angular and semi-circular forceps/ 
whibh I olaim'to'have originated for surgical purposes, T cannot 
c^t referring to these additibnal blades (Fig 18) as beihg of the 
greatest imaginable value in the removal of some tumours in' the 
ii^>^r jaw". A' quarter of a century ago, in imitation of an older 
cftobibm, small' hbok-beaked blades were used for sei^ng arteries, on 
siumps and othbr open surfaces, wh^n ligtitures were required. 
They werb likewise of use in seizing- and holding sms^l tumours 
during removal.' It was Mr. Listen who, I believe, gave them the 
tiame of the bull-dog forceps. In my eaHy experience in opera«> 
tions on tumours of, the upp6r jaw, I had observed the difficulty of 
aeparating them, even after a f^ee.use of saw and forceps ; and this' 
instrument wafil a device of niy own to facilitate that step. The 
Commanding size aiid strength of these blades gives facilities for 
nfrenchitiff out a'tutubur of the upper maxilla, previously unknown. 
Their gi^p is sui$h ^at, in comparison with the others, I called 
them the liOn fbirceps ; and they are now well known under that 
name, althbugh not so well by my own, for it is not long ago that a 
London hospital suigeoni who^ being provided with one of them fer 
4v 
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an operation ha iras about to perform^ asked me if .1 bad ever eeW 
the instrument, and kindly directed my attention to it as one of 
peculiar merit ! In operations on the lower jaw it wUl be found of 
wonderful service in keeping all steady during the implication of 
the saw or in disarticulating ; and in various operations elsewhere^ 
when a stronger catch than the fingers can give is required, . their 
use in my hands has added largely to the value of my digital 
resources. 

In the preparation of this lecture, I had sketched tiie chief fea^ 
tares of diseases associated with the jaws, and particularly thoeet 
associated with the antrum ; but I found it impossible to Keep all 
within the appropriate limits, and, being anxious during such ao- 
opportunity as this to state my views and practice when operatiofif- 
are required in such cases, 1 have thought it best to omit that 
which, in my estimation, had less of the aspect of novelty than the 
portion which I have now submitted to your notice. You may hava 
observed that here, as in certain other departments of pathology 
and operative surgery, my mind takes a strong local bias, and X 
advocate what some may think or call, restricted measures, ia 
preference to those of a more sweeping kind, which involve tho^. 
destruction and loss of a considerable amount of sound substance, 
around. I trust that I shall not be misunderstood here. I advo- 
cate the removal of all disease when an operation is really under^ 
taken for tumours. If there is no malignancy, there is, aocordinff 
to rule, no need for taking away more than the disease. K a souna 
surface is left, that is all that the surgeon need care about. If the 
disease be malignant, I have great doubt if cutting widely beyond 
it makes much, if any, difference as to its return ; and diis pathol- . 
ogy I apply particularly to malignant tumours in bone, for very 
generally when ihere is a return, it shows in the soft p^ts more 
than in bone. Of course, I willingly admit that every now and* 
then, the renewed mischief really does comes in the bone ; but th^t 
feature shoijld, in my opinion, contribute to form the exceptioa 
rather than the rule for such operations as we have had under 
consideration to-day. In addition, and in some degree to givef 
reasons why I advocate conservatism in their performance, I may 
state that I entertain views as tfi the original and early seat of 
many of these tumours about the antrum, which are, in 8om» res- 
pects, peculiar. Most surgeons, I believe, have an impression that 
when a person 19 said to have a tumour in the upper jaw, or, to be? 
even more precise, in the antrum, the whole oi* this eavity, witb 
its walls, is so involved, that in any operation for removal, there is 
an absolute necessity that this circumference — the walls of that 
c^iitij — must be taken away. Now, it id my opinion that. 4i«#««t^ 
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In tke antrtini, beginning in the cavity, as it were, is much more 
rare than most people, think. My impression is, that in many', if 
not most, instances the wall of the antrum is the part first affected, 
«nd that its cavity is gradually filled by the growth, and then per- 
haps expanded. Actually, in some instances, so strictly local is the 
disease, that the antrum may be in a manner displaced and com- 
pressed,* whilst its mucous lining remains without indication of 
okease. This I have particularly noticed in tumours which have 
had their origin in the alveoli ; and I have seen frequently growths 
of considerable size here which have projected forwards, down- 
Wards into the mouth, and even upwards, and yet have left the 
antrum scarcely, if at all, involved. Any part of the circum- 
ference of the antrum may be the original seat of a tumour, and if 
«ucH tumour be attacked by an operation at an early date, I main- 
tain that it may be removed, and the rest of the antrum or jaw be 
left. ' If it so happens that the tumour is chiefly associated with 
the posterior wall or part of the antrum, the diagnosis will be more 
difficult, and if an operation is performed the destruction of com- 
paratively sound parts in front must be extensive in proportion ; but 
if the tumour happens to be at any other surface, it is my opinion 
of great importance to reserve as much as possible by removing 
only the offending part. It is unfortunately too often needful, 
owing to the extensive development of the disease, to remove all 
between the tongue and the eye-ball ; but cases are frequent^ met 
with^of a more limited extent, and if the surgeon follows the prac- 
tice which- 1 have ventured to characterize as a modem improve- 
ment — viz : to interfere at a reasonably early time, so as to arrest 
tiie tumour in its onward progress, he may remove the disease, and 
yet save the greater part of (he upper maxilla. In one case the 
sacrifice of only the inner or nasal wall of the antrum will suffice ; 
in another the front may alone require removal ; again, probably 
the floor of the orbit or roof of the antrum may be involved, or 
possibly only the lower part of the antrum — that is the roof of the 
inotttfi, with, perhaps, the alveoli. To save the floor of the orbit, as 
liappily may often be done, is in my opinion of great importance ; 
Imt of all iibese local operations that I am now advocating, that of 
removing disease, and at the same time preserving the roof of the 
tiftouth; is tJho one of laost importance in my estimation, and where 
%li<e- Extent oif 'difeieade will permit, the surgeon should make every 
effort to do so. I have known a sound alveolar ridge, a perfect set 
of teeth, and one side of the roof of the mouth all sacrificed to get 
at a comparatively small tumour in the antrum, which could read'' 
ily have been removed with the sacrifice of only the front wall of 
the cavity. « 
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But time tefls th%t I most cease, and I shall do so ffter a ftv 
words more. 

The dread of haemorrhage was great in the early days <^ these 
operations, particularly when the upper jaw was affected, and it was 
the custom for a ,time to begin by tying the common carotid ; but 
^hat practice was soon giv^n up. Vigour and rapidity \of aetiiN^ 
are the best safeguards against this danger. 

Every now and then one hears objections to chloroform |n sncli 
operations. For my part I have none. I have used it ii^yariably 
since the introduction of anaesthesia, and I have never hi^ reasoii 
to trace evil to it. It has i^med to me a greater boon to ^' {patient 
in such an operation than in almost any other, for there f|re fe^ 
more severe or frightful in the whole range of surgery. 

In offering these observations, I speak from a personal experieim 
pf between thirty and forty cases. Twenty of them have heeik per^ 
^rmed in King's College Hc^spital. I did not scruple in my lecture 
on Lithotomy to tell the fi^^ty of that proceeding in my own 
hands : nor need I hesitate here to remark upon the seeming c<Hn- 
parative immunity to life of operations on the jaws. There hav^ 
been returns of disease and ultimate deaths, as with cancers an4 
fibro-recurrent tumours elsewhere ; but of the whole list of my 
cases I have lost only five — a success which, as compared wit^ 
lithotomy, seems remarkable, particularly when we take into con- 
pider^ion the huge wound in the face as contrasted with the limited 
ihoisions in the pelvis. 

At one time. Sir, before the cares of life were deeply fek, I 
occasionally said that my thoughts during waking hours, were never 
five mmutes consecutively off my profession. With an indifferent 
memory for, many things, I fuicy, if I can judge myself ari^t, 
that I have a tenacious one in surgery. It is weU-nigh forty years 
since I,^ as a lad, first witnessed one of these operations on the 
upper jaw, performed in the Royal Infirmary of Edinburgh by my 
late esteemed friend. Sir George Ballingall, yet my reccmection oif 
the scene is as vivid as if it had been yesterday; and I have an 
equally lively recollection of the exciting descriptions of certain 
operations on the lower jaw, published by Mr. Ousack, of BubUii, 
about the same date. 

I end this lecture as I began it, by stating that I know of IM 
operations so exciting ^ and so likely to rivet attentioa as Hissi 
whioh we have just hi^ 'under consideration* 
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jl. On the Progress of the Hypodermic Treatment of BiseMe. 
By Charles Hunter, M. D^, Surgeon to the Bojal Pimlico 
Dispensary a^d Lying-ia Charity. 

My experiments in 1S$9, irerQ the first to npset the previously 
maintained theory, that to produce a full medicinal effect upon any 
given nervQ or locality, the medicinal injection should be into that 
locality. 

As evidence opposed to that view, tiio cases of neuralgia werq 
given by me, in which, as much medicinal benefit followed the 
adoption of my method as had previously followed the use of the 
method of Wood ; and without being accompanied by the disadvan* 
tages which must, under certain circumstances, attend the use of 
Dr. Wood's plan. So long ago as November, 1843, the injection 
of morphia liad been used by Dr. Alexander Wood, of Edinburgh^ 
and since that date it seems to hav^ been extensively practiced bj 
him and his disciples, upon the principle laid down by him in thiUt 
year. His instrument was made by Fergusson, of Giltspur Street. 
•The disease for which he used it was neuralgia ; the agent was 
morphia ; and his theory was that of localization to the neuralgio 
site. 

•« I would impress upon you," said Dr. Wood, in 1858, ''that 
the instrument is not to be put into the place where the patient 
complains of the pain, but into the spot where you find you can 
awaken the pain upon pressure." 

Employed upon this. theory, it seems that in 1858, the use of the 
instrument had become '^ nearly universal," for the treatment of 
neuralgia, in Edinburgh. The evils, chiefly dreaded, were gastrie 
disturbances with vomiting, and excessive narcotism. Nepenthe 
seems to have produced less sickness in the hands of Dr. Wood than 
opium or morphia, but no one of these agents was found to be 
infallible. 

For fifteen years — ^namely, fjcom 1843 to 1858 — ^the local injec- 
tion of Wood seems to have been more and more employed in Scotland^ 
but it was little, if at all, known or used in this metropolis. It is 
right to state here that Mr. Rynd, of Dublin, claims priority in this 
matter. '' The subcutaneous injection," says he, '' of medicinal 
pabalaneeSy to combat neuralgia, was first used by myself in Meath 
Hospital, in May, 1844." The Bulletin TheraptuHque, for 1861^ 
^ays that Mr. Bynd employed a solution of ten grains of morphia 
in a drachm of creosote, {or his neuralgic and sciatic oases, a oom- 
pound I should bo very eorry to iigect beneath the skin of aay 
MifidoaL 
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His instrnment.was, I believe, a clumsy one for this purpose, as 
A lancet had to be used before inserting the point of the syringe. 
The syringe for injecting naevi and hsemorrhoids, which Dr. Wood 
employed, was, I suspect, inferior in construction to the one I now 
use, for he states that he thought it best to dissolve his morphia in 
isherry wine, father than in water, lest the latter should rust the 
instrument. 

The syringe which I am in the habit of using for injections will 
not rust ; it is a modification of one introduced by Messrs. Savigne 
in 1857 (and described inrthe Illustrated Exhibitor of 1858.) The 
tip of the pipe is finely pointed, and made of hardened gold,' in 
which two particulars, it differs from the French one invented a year 
or two before. In October, 1859, I had the barrel of the original 
syringe enlarged to hold thirty minims, the screw more careftdly 
regulated, and the glass barrel graduated. 

In 1858 the plan of Wood was first used in St. George's Hos- 
pital, Dr. Pitman having kindly consented to let me try it upon a 
man (T. G.) who had suffered frightfully from neuralgia for four 
years. At the same time, I employed it in the case of severe 
hemicranal neuralgia with disorganization of the eye in a young 
woman (E. P.,) about eighteen years old. Both cases received 
decided benefit ; neither was speedily cured ; both had abscess in the 
neuralgic site, from the continuance of the localization. 

I then varied the site of the injection, chiefly puncturing the 
arm,*in both patients. The man went out cured, the young woman 
went to the Middlesex Hospital. She was the first patient treated 
by subcutaneous injection in that institution. Under the care of 
Mr. De Morgan, the varied site of injection was had recourse to, 
and the same solution that I had used at St. George's was employed. 
She received great benefit, and has now been for several years free 
from neuralgia. 

It appeared fair to deduce from these cases — 

Firstly, that in neuralgia equal benefit followed distant injection 
of the cellular tissue, as followed by the injection of the neuralgic 
site. 

Secondly, that localization was not necessary to benefit a given 
part. 

Thirdly, that for certain reasons it was better not to localize. 

The chief being : 1. The infliction of unnecessary pain ; and, S* 
The almost certain risk of irritating, thickening, or inducing mat- 
tar in the put from the repetition. It, moreover, became evident 
thai a large class of neuralgia would be excluded from this treat* 
nent if it was necessary to inject the neuralgic site. 

Bat as my experiments showed such was not the case, I inferred 
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ibftt diseases of any one part of the body could be effecttiaUy treated, 
by injection of cellular tissue of any other part. Before inlroduc-^ 
ing this as a lavt^ it would be better to furnish one or two more 
$triking examples than the two first mentioned, and as regards cure, 
rather prolonged cases. I will take, for example, such forms of 
neuralgia as would have been treated in Edinburgh by the local 
injection. 

Case 1.— -On the Sd of June, 1863. Mrs. B., aged sixty-three, 
consulted me about an attack of sciatica from which she suffered. 
She had walked lame on account of the pain for two years. Bheo^ 
matism and great mental anxiety had preceded it. She had takeft 
two or three grains of morphia daily by the advice of a Londoa 
physician, up to the time I first saw her. The atropine injection, 
one-thirtieth of a grain, in the arm, produced its characteristia 
phenomena upon the system ; and forthwith removed the pain. She 
had no pain from that time for about a year, when she came up firom^ 
the country, and again received similar benefit. 

Case 2. — >In January, 1859, Mrs. li. had severe facial neuralgia^ 
which had lasted some months, rnd de^ed ordinary internal as well 
as local treatment. 1 injected the arm of the same side of the body 
with the acetate of morphia. It caused some gastric irritation, and 
yet cured the neuralgia. She has had no return of it since thal^ 
single puncture six years ago. 

Case 3.-^G. C, aged nineteen, tic douloureux, left fiebcial regioi^^ 
Duration, three months, quinine and other treatment previously 
tried without efiect for several weeks. Atropine puncture wa» 
U3ed on November 16th, 1863, and at intervals of two or three 
days, as the pain happened to recur; each puncture removed the 
pain before he reached home. He was cured in a fortnights No 
return when seen five months after. The injections were madie in 
the form of the opposite side of the body. 

I will now pass on to the second part of the subject — \it : the 
injection of medicines inte the cellular tissue^ in order to ascertain 
their general effecte upon the system. This first took p^aoe in 
November, 1858. 

Case. — E. H., under Dr. Page, ai St. George's Hospital, suffering 
from delirium tremens was the first case thus treated. He had been 
very violent, and without -sleep for two nights and three days. 
Half grain doses of morphia, by the mouth, had been repeateoly 
given with no effect. I injected, at the request of Dr. Page, one- 
half grain into the neck ; the patient was soon quiet, and slept 
altogether about twelve hours. He rapidly got well with the aid of 
two subsequent injections. 

From ^e good e&cta of the moj^pbia, in thia ease and m &w 
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othetiaiy I deduced ** that, by the intfodaction of narcotics into the 
oeliubur me^nbrahe of the body, we have a mode of attacking and 
subduing cerebral excitability, more rapid, more certain, and more' 
pure in its action than by the stomachic doses." 

Sutch was my proposition in 1858, relative to cerebral diseases; 
It Vas silently received, but practically taken up by mitny leadii^ 
men, especially in the hospitals of large towns. 

My subsequent experience not only corrolDorates that cohchuion^ 
but now leads me to add the following : That in Cerebri* afTebtiondy' 
medicines called anodynes frequently act so far mbi^ effectually^ 
and so differently from the stomachic doses of the same, aa abn'oiBt 
to warrant us in cohsidering them as diffeTent medicines. 

Let morphia be tad^^n as a type, it is the agent lised more^ Aan 
Any Other, and has, therefore, been no doubt used both ways by 
many now present. Taken by the 6toma()h in any ordinliry case, 
let us see how it often acts. 

It makes the patient feel sick and quahni&h, it nauseates, it even 
produces vomiting; it causes sleep, but the sleep is disturbed and 
excited ; the patient dreams more than Usual ; he awakes in the 
.ihoming with a dry motith, with a coated tongue ; he feels sick on 
waking, and does not enjoy his breakfast ; neither do the liver or 
flie bowels act as usual ; he feels a tightness, o)r a weight, or a giddi- 
ness in the head, throughout the day. In fact, the agent given by 
the mouth, to reach and to quiet the bi'ain^ has act^d as an' irritant 
to the pneumogastric and sympathetic nervous system, in contact 
with which it was first brought. 

Let us now see how the patient fares with the same dose given by 
the cellular tissue. The morphia goes by a shorter road, and 
reaches the goal at once. The pulse instantly -rises, the system 
glows, the face may slightly flush as the skin gets warm, and rapidly 
perspires. The pulse then goes down* ten to twenty pulsations 
below the normal. The brain is soothed — sleep is gentle and happy. 
The patient awakes restored. There is no dryness of the mou^, 
no nausea, no sickness nor constipation of the bowels, for the mor- 
phia has gone to the brain by the shorter and more direct road.' 
The skin is more acted on by this mode. Hot as a result following 
die nausea of the stomachic dose, but almost as a direct effect syn-' 
dhronous with the first quiescence of the brain. 

I will now proceed to indicate a few of the special advantages that 
attend the injection of medicines into the cellular* tissue, when' 
Used for the treatment of diseases distant from the site of injection. 

1. For derangements of the cerebral nervous system^ we have, in' 
the hypodermic method, a means of treatment far superseding in 
in immediate ^oacy any other mode of medication. 
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In (xrebral cases, which I have placed at the head of the list, we 
have hardly to consider pain at all. We have to deal with a sensa- 
tive and perceptive organ, not with a nerve, an organ which, for 
the due performance of its functions, ought really to be at rest one- 
third of our lives, a third of each day. Pain in these cases is only 
an occasional symptom — -it is one among others of cerebral nervous 
exhaustion. 

The more frequent symptoms of cerebral over-taxation are 
xnsonmia, irritability, excitement, melancholy, delirium, mania, less 
of reason, &c. 

These I submit to be all phases or degrees of cerebral excite- 
ment and exhaustion-:^the one merging into the other ; the mildest 
bR/en becoming the most severe, simply because it Wfl» tfot checked 
in time. Insomnia is a cerebral conditio!): that may coitfe 6tt during 
any bodily illness, whether accompanied by pain or not. The 
anxiety attending the illness may often be the only cau^ of the 
Wakefulness, in a nervous' and irritaible person. It may occur with- 
out any bodily disease, as in the hysterical, &c. 

Prolonged wakefulness for many nights or weeks together may 
lead to excitement and delirium in one temperament, to melancholiar 
in another, later perhaps in life. Opium and morphia will usually 
cure these derangements — it will give sleep and prevent simliily 
insomnia going from bad to worse. In many cases, the opimtf dOfe# 
its duty well, when given by the month ; in others, it distresses the 
patient in various ways. Where the natural tendency is td relaxa- 
tion of the bowels, it seems to suit better than at any other tdtne.- 
When constipation' is natural, it makes matters in that respect 
worse. 

Given by the 'cellular tissue, neither morphia nor opium ever 
constipates. I have used the morphia injection for weeks together, 
in cases of chronic disease, the bowels actinjic daily — ^but nevet 
acting without medicine in the same patients, if the morphia was 
given by the mouth. 

Neither is the stojnach deranged, nor the appetite interfered With, 
as with the stomachic dose. In many cases I have found the 
appetite improved by the injected dose. 

2. In melatichoHd, the effects of morphia, thuff adminbtered, are 
decidedly beneficial. Opium in some form seems to replace the 
missing elements in the desponding and sleepless brain, and it does 
so without predueing anorexia, &c. The morphia-puncture will, in 
a few minutes, restore the lost equilibrium — it will make the patient 
feel cheerful and happy ; he will then eat and take exercise, or go 
liirough those professional duties he had entirely despaired of per- 
forming, perhaps only an hour before. 
44 
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3. Bat it is in delirium tremens and in mania, more than in any 
other disease of this class, that the immediate benefit is most mani- 
fest. Although differing in their causes, I class these diseases 
together, for whether mania arises from Tiolent excitements, from 
drink, or from exhaustion, as in the puerperal woman, still it 
resembles delirium from drink in this important symptom — ^the 
insomnia. 

Most cases of this description have had large, oft-repeated doses 
before they are admitted into hospitals ; but they have &iled to give 
sleep — the insomnia is almost the essence of the disease— a good 
sleep obtained, the case is half cured. 

It is in this class of cases that a single dose, administered 
beneath the skin, will at once break the neck of the disease. It will 
often at once stop the delirium, corrtct the mental aberration, and 
remove the exhaustion, as produced by the injection. It is the food 
of the brain, the sustainer of nep^'e-/or€C. 

Much is gained by this plan in delirium tremens. The patient 
will not swallow — the subcutaneous injection obviates that difficulty* 
The stomach will not absorb or digest the opium — -the morphia put 
beneath the skin is absorbeil in five minute*. Time is lost by the 
stomachic dose ; it is gained by the hypodermic ; uncertainty attends 
the one plan, certainty the other. Dr. Robert Fergusson told me 
he counted twenty-four one-grain opium pills in the stomach of a 
patient who had died in some hospital — ^unabsorbed, those pills can 
have done no good, but rather harm, embarrassing the prescriber. 
Another advantage is, that restraint is avoided. During the 
hours and days that we might wait for the unabsorbed opium to 
act, the violence, or rather the incessant continuance of the mus^ 
cuVar movements, has often seemed to indicjtte the necessity for the 
strait waistcoat. This helps to cause or increase venous congestion. 
In fatal cases, Dr. Barclay thinks the opium has often borne the 
blame, when the forcible restraint was really more at fault. 

By the hypodermic plan the necessity for restraint is done away 
with ; the patient, if not asleep in twenty minutes, is almost always 
perfectly quiet, neither talking nor moving; bj^ thus we see 
another advantage that we gain, the avoidance of exhaustion. 

To resume, briefly, concerning cerebral affections. . This treat- 
ment has advantages especially its o^vn, restoring the proper func- 
tion of the brain, composing, and giving it sleep and tone, when the 
same medicine otherwise given has only caused irritation, and 
delayed the cure, which by -the injection would have been more- 
quick, permanent and effective. 

Passing to the spinal affections, we find the same advantages to 
attend the use of the treatment, whilst the medicine employed and 
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ike nature of the disease may yarj much. Here pain in some 
i^rm or other, excessive muscular action, or its complete deficiency 
are the three chief evils to be contended with. 

Insomnia in these cases is an induced, or secondary evil. 

Morphia is far from being the panacea, even when thus injected, 
ift this class of cases, although so invaluable in cerebral affections. 

Acute sciatica, for example, may prevent sleep for many nights 
together ; the morphia injection may meet the insomnia, but it does 
not always cure the sciatica ; it palliates the induced symptoms, but 
it not always the agent to strike at the root of this disease. 

M. Ozanan, very rightly, I think, holds the view that the various 
alkaloids in opium have each a part of the nervous system on which 
they more particularly act — morphia, on the cerebral hemispheres ; 
thebaine, on the upper dorsal ; narceine, on the lumbar region, &c. 

And so with other alkaloids : atropia and strychnine, 1 believe, 
strike more surely at the root of the sciatica in many cases than 
does morphia or any opium alkaloid. They produce a more tonio 
change in the affected nerve ; and they do so best when injected 
beneath the skin. 

I have often wondered whether belladonna and its alkaloids fairly 
veach the affected nerve when given by the mouth — so long may 
they be given stomachically with little or no benefit. Do they 
wndergo chemical transformation ? is a question one may fairly ask. 
The woorara is nearly inert when taken by the mouth ; 1 have given 
firom three to six grains to a patient in the course of a week without 
any marked effect, by that plan ; but I have paralyzed the legs of 
a rabbit for many days with only the ninth of a grain when 
injected. 

In painful, spasmodic affeetions how important it is to be able at 
once to arrest both the spasm and the pain. 

In severe colie in a painter, who for hours had been doubled up 
in agony, a single morphia puncture relieved the spasm, and of 
eourse the pain; and the bowels, which hud for some time been con- 
fined, acted of their own accord, the castor oil that I ordered 
having been forgotten by the patient. 

Dr. Ward, of Winkfield, has found the morphia puncture suc- 
cessful in this disease. 

In retention of urtne, when due to spasm, this treatment may be 
often useful, and relieve the patient in a very few minutes. 1 was 
led to use it in one case, having no catheter at hand ; micturition 
took place in the course of ten minutes. When no hot bath is at 
hand, the catheter absent or contra-indicated, I venture to suggest 
the morphia puncture, as a ready method of relief. 
. On the 6th of November, 1858, I believe the first case of tetanus 
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imB treated hjpodermicallj ; the patient had been admitted into St. 
George's Hospital, with a gun-shot wound. The injection in this 
case was morphia, which gave the patient sleep, but the spasms 
continued unaffected. Since that time, many cases of lock-jaw 
have been treated hypodermically, and a few cured. The agents 
that have been injected in this disease have chiefly b^n the 
woorara, atropia, nicotine, morphia and aconitina ; the operators, 
MM. Vella, !^raquet, Coiirty, Claude Bernard, Follin, Spencer 
Wells, Dr. Benoit de Giromagny, Fournier de Souisson, &c., &c. 

In epilepsy, the effects of atropia injected seem superior to the 
stomachic effects, being more permanent in curing the fits, and ii^ 
lengthening the duration of time between the fits in chronic cases. 
There seems, as in chorea, a kind of tolerance of this agent in many 
cases. In paralysis, the strychnia seems in many cases mc»re ben^ 
eficial than when given by the mouth. 

Limited space prevents me from entering further upon this clas$ 
of cases, interesting as the results are, of atropia iii epileptio 
aeisures, and of strychnia in painful and paralytic cs^es ; these may 
form a subject for future consideration. 

I p^s i^ow to another important object, with which the hypoder-? 
jnic treatment may be used — namely, to ,diminish vascular acttot^ 
^md injlammalion, 

yfhen morphia and atropia are given by the mouth, very littio 
effect is perceptible upon the pulse. If they make the patient sick, 
the effect of depression, &c., is secondary; but injected beneath 
jhe skin, a primary, direct and very different effect is produced upou 
the heart and arteries by these two agents ; the one as quickly 
lowers as the other excites the pulse. Dr. Harrington Tuke felt 
tiie pulse of a patient with puerperal mania, that I injected in Queei^ 
Charlotte's Hospital, go down from 140 to Si) in four minutes. Mr. 
Holmes, at my request, the other day, felt the pulse of a patiei^t 
twenty minutes after an atropine puncture ; the pulse had risei), 
as it usually does, to 120. The deduction is, I think, plain that 
morphia thus administered, may be used as a decided antiphlogistic, 
but atropine not so. T. B., in St. George's Hospital, in April, 
1859, suffered excessive pain in the head, with chemosis and severe 
^iflammation of both eyes. Leeches, blisters, calomel, and opium, 
ipd morphia by the moutl^ every three hours, fiuled 1^ diminish tho 
pain or ^rest the inflammation. The morphia puncture acted lilfo 
a charm; it completely removed the pain, and the inflammation 
then rapidly subsided. Dr. Ogier Ward, in 1860, just one year 
after the above case was described by me as an instance of infiam^* 
mation, wrote as follows : 

** Another conclusion may, I think, be drawn from these cases. 
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vis : that pain of any kind, neuralgic or inflammatoryy may be 
relieved by^ subcutaneous injection ; and as we can only explaii^ 
the more rapid action of opiates administered in this manner, by 
their immediate absorption into the circulation, it follows, as a 
necessary corollary, that in violent pain from acute inflammation, we 
need not wait to subdue it by antiphlogistic remedies, but proceed 
at once to the use of anodynes." 

' Thus, independently, and frppa his owi^ experience. Dr. War4 
has confirmed my views on the subject. 

In peritonitia I have found the morphia puncture of great value. 

It helps at once to cheek the three projpinent syn^ptoms — the 
jcxcessive pain and tenderness, the rapid pulse, and the short, quick 
breathing ; it then gives, or allows^ sleep. 

In ileuSy in a severe case in which there was every symptom of 
perforation of the bowel. Dr. Godwin tells ^e he found half a grain 
of morphia, injected beneath the skin, to relieve all the urgent 
symptoms in about ten minutes. 

In ophthalmic practice. Dr. A. Yon Grafe has found the hypo- 
dermic injection of especial va)ue ; and has written a paper to show 
the various objects with which it may be used in ophthalmic 
surgery. 

In ague zJid fever y the hypodermic injection has been extensively 
:i^^d, especially in the Smyrna Hospital, by Drs. Gl^asseau and 
McCraith ; ajiso by Dr. Moore, of Bombay ; also more Recently by 
Dr. Desvigne in France. All these physicians agree in the superior 
efficacy of quinine, when injected into the cellular tissue, over the 
stomachic doses. The same rule holds good with quinii^e as Lhad 
shown was the case with morphia, viz : that a lesser quantity was 
equal to a greater, given by the mouth. " Four or five grains,,'* 
says Dr. Moore, ** are equal to five or six times that amount by the 
•mouth." 

I must protest once more against the way all these gentlemen 
introduce the quinine — namely, with a syringe after inching the 
akin with the lancet ! According to Dr. Desvigne, abscess and 
sloughing of the cellular tissue are results not extremely nncommoB^ 
but such as, I think, should never occur.* 

For the various forms pf uterine pain^ especially finr dysmen- 
orrhcea^ the hypodermic treatment has been used by Dr. H. Ben-r 
nett, of Mentone. In all cases, he says, he obtained the benefit iii 
firom fifteen to thirty minutes, without any of the drawbacks which 
follow the stomachic administration. 

f If morphia, or any of the alkaloids, simplr in saspeiulon, b« ii^tad hypodermtoally, aba««M 
and Bloofhing are freqaentlf produced. This mlsfortaiM will be prerented, br addbif, to th« 
liquid, a snffloient quantity of the approprlaU acid, to produeo a tf«« tolntlon. TIm aUuaoi4, If 
1^ MBpesMion OBljf aota •• a foreign body.— Ed. ■ <— f 
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I cannot conclude without remarking, though very briefly, on 
the use of this treatment for incurable disease. In my own hands 
it has been a boon to many patientp for months, perhaps, together, 
some with incurable neuralgia, others with cancer, or the agony of 
diseased joints. Life is made bearable by this plan to these poor 
sufferers. The economy of the amount of the anodyne required 
holds good in the majority of these cases. Dr. Giles tells me that 
he has now a case of cancer under his care in which one-third of a 
grain injected on alternate days, gives all the relief that two grams 
daily had previously given by the mouth. Such has often been my 
own experience in this disease. In the cancer wards at the Middle- 
sex, Mr. Watts and others, tell me that morphia puncture has for a 
long time been the main treatment employed, spme patients being 
injected once, others twice, daily. As an antidotej and as a diagnos- 
tic test, I have long since ventured to propose this plan as the most 
reliable in cases in which the agent to be employed is fairly soluble. 

[Meiiical Mirror. 

3. On the Absence of Chlorides in the Urine of Persons affected 
with Variolous Diseases. By J. C. M. Msrillat, M. D., Oeneral 
Hospital, Staunton, Va. 

The great importance of being able to form an early and reliable 
diagnosis in all cases resembling small-pox, induces me to request 
the attention of your readers to the value, as a diagnostic symptom 
in that disease, of the presence or absence of the chlorides in the 
nrin^. 

Careful observations of six cases of variola, of one of varioloid, of 
five cases which were supposed to be small-pox, but proved other- 
wise, and of three of rubeoh, (all that have lately occurred at this 
post,) have led me to the following deductions, which I respectfully' 
request those of your readers who may have more extended fields of 
observation to verify : 

1st. That the chlorides are never present in the urine, during the 
two first stages of small-pox. 

2d. That they are absent, from the beginning of the eruptive 
fevers — ^how much earlier, if at alt, I have had no means of ascer- 
taining ; that, therefore,' patients complaining of fever, pains in the 
back, etc., may be safely left in their wards, if the quantity of chlo^ 
rides in the urine be normal, 

3d. That the period of the reappearance of the chlorides depends 

upon the intensity of the disease. In the distinct variety they 

reappear between the eighth and fourteenth day of the eruption, w 

•the only two cases of confluent small-pox, which I had an opportu- 
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nity of observing lately, one died on the eighth day of the eruption, 
and in the other, this day is the eleventh day of the eruption,, ai^ 
the chlorides have not yet returned. I am, therefore, unable to 
form an opinion in such cases. 

4th. That the quantity of the chlorides in the urine of patients 
laboring under rubeola is normal during the whole progress of that 
disease ; but it would not be safe to infer from this, that every 
patient attacked with fever, pains in his back and head, vomiting, 
etc., and from whose urine the chlorides are absent, is necessarily 
laboring under the eruptive fever of small-pox, for I saw lately 
three patients, in whom all, or nearly ell, of these symptoms were 
present, and who recovered without any eruption. One of them 
says that he has never been vaccinated, and a careful examination 
of his arms failed to reveal any scar ; neither does he know how to 
milk ; therefore, it could hardly have been a case of varioloid without 
eruption. 

The only disease, besides small-pox and the three eases above 
alluded to, in which I have found the chlorides absent in the urine, 
' is pneumonia, though I suppose further researches will swell the list. 
. To endble your readers to form an opinion as to the value of the 
observations from which the above deductions were drawn, I add 
the methtxl which I have pursued in testing urine and one of the 
eases above mentioned : 

To a small quantity of urine in a test tube, or in a clean, long, 
and narrow phial, I add about one-sixth of its bulk of nitric acid, 
which I have previously ascertained not to contain any chlorohydric 
acid. I then add the same quantity of a strong solution of nitrate 
ef silver, when a beautiful white curd forms, if any chlorides are 
contained in the urine, and more or less abundant according to their 
quantity. I find that only a few drops of nitric acid, as recom- 
mended by some writers, does not prevent the phosphates (often 
present in abnormal quantities, both in small-pox and pneumonia,) 
from being precipitated, and they may mislead. I would prefer not 
adding any nitric acid, than an insufficient quantity, as the phos- 
phates can easily be distinguished from the chlorides, for a minute 
or two after adding the nitrate of silver, by their reddish color and 
floccular appearance. 

Case— PempAigtis, Farto/a.— D. R. K., company " K," 14th 
North Carolina regiment, age 40, a farmer, was admitted October 
22, 1863, with typhoid fever, on recovering from which, a large 
abscess formed over the parotid gland. This did not heal com- 
pletely till q-bout the middle of January, 1864. He says that he 
was vaccinated during childhood, and that he has often seen ihe 
scar. He also says that he was re- vaccinated four times last win^ 
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ier nnsuooesfully, tiiough the same matter was used itu^cessfdlly 
with his children. 

On January 2^, 1864, he awoke with fever and pains in his 
back; did not coMpIain of headache, but Of ^'itching" all over 
the body. On Jahauary 24th , an eruption of small red points on his 
forehead, and the same, mixed with vesicles (from qoai^r oC ap 
inch in diameter down), on his breast, attracted the attention of hii 
ward surgeon, Who^ asked for a consultation. The urine was tested 
and the chlorides found to he normal. He was ordered to be 
removed to a sm'all room by himself. 

January 25t)i.^-^ Chlorides stUl normal. Eruption on the fore- 
head rather mo^e distinct; some of the vesicles on the breast 
larger (three-eigbihs of an inch diameter) and more opaque. On 
Consultation with all the medical officers' i!n the hospital, three of 
tiiem expressed the belief that it was af case of pemphigus ; the 
others believed it to be a somewhat abnormal ease of small-pox. 
The next njioming, however, on the repoli; of some surgeons that it 
had assumed aU the appearance of smaU-pox, the man was ordered 
to the small-pox hospital. Three or fotir days after his admission 
there, the eruptrob on his forehead disappeared entirely, whilst that 
6n his breast went through the changes which are characteristic of 
pemphigus, except that the bullae were not near as large "as usual. 
The urine was tested every day during that time, and invariabljf 
the chlorides were found to be normal. 

February 9th. — Awoke with severe pains in his loins, fever and 
vomiting, which continued the whole day. Tongue yfitk a^yellowish 
fur, mostly in the centre. No chlorides in the urine. Patient to' 
be kept as cool as possible ; no coffee or any other hot and stimtilat*-' 
ing drink. 

February 10th. — Same as yesterday. No chlorides in the urine. 
Towards evening an eruption of minute elevated papulae began to 
af^ar on the forehead. He was ordered a mercurial purge. 

February 11th. — Tongue still considerably furred in the centre. 
Anorexia. Pains in the back continue. Eruption of variola more 
distinct on the forehead. No chlorides in the urine. Throat sore. 
To use as a drink a solution of chlorate of potash, one ounce to a^ 
pint of water. Bowels have been freely moved. 

February 12th. — Tongue still furred. Appetite returniug. 
Throat better. Eruption very thick on the face ; less so over the 
body. No chlorides in the urine. Pains in the back continue. 

February ISth. — Has been very restless during tie night. Pains 
in the back continue. Vesicles on the face very numerous, and in 
some cases threaten to become confluent. Ordered the whole face 
to be oovered with a plaster of carbonate of zinc two parts^ oxide 
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of sine one part, rubbed into a paste with peanut oil. Throat still 
improving. No chlorides in the urine. 

February 14th. — Rested badly last night ; frequently rubbed otf 
parts of the plaster, which seems to have been too thin (about thef 
consistence of thick paint.) Not having any more of the carbonate 
of zinc,*'used flour instead of it; Tongue clean and moist. Appetite 
better. Bowels rather costive. Ordered a laxative. No chlorides. 

February 15th. — Appetite moderate. No chlorides. 

February 16th. — Pustules matured on the breast, and maturing 
on the» legs, very numerous, but distinct from th^ knees down^ 
Plaster covers the face completely* Eyelids not swollen at all, 
though he says his eyes hurt him at times. Bowels regular. 
Appetite better. To have three dunces of wine daily. 

February 17th. — Doing well. Slight traces of the chlorides in th^ 
uHne. 

February 18th. — Says he feels well to-day. No fever. Th^ 
ectrotic plaster fell off in some places to-day, and was not reapplied^ 
ts the pustules under it did not look as if they would fill. Strict 
injunctions were left with the nurse, however, to reapply it, if he 
saw the least sign of their filling. Chlorides deficient (not absent.) 
Phosphates abundant. 

February 19th.— ^Sitting up. TTie chlorides have retumedy bul 
the urine is very turbid, and loaded with phosphates. 

February 20th.— Continues to improve. Urine clear. Chlorides 
normal. Pustules on the face aborted ; their appearance is that 
of large (quarter of an inch diameter) hemispheres, of natural colour. 

February 29th. — Still improving. Colour of the face natural, 
rather bleached* No red spots like other convalescent small-pox 
patients. 

March 5th. -^Discharged from the small-pox hospital, with but 
two "pits^* about the face (doubtful whether from the small-pox), 
but much pitted about the^ody and limbs. No appearance of tho 
pepiphigus. 

As somewhat connected with the abov^, and as it may be inter-^ 
esting to those of your readers who may desire to make observa- 
tionft on the urine in different diseases, but who, like myself, are 
dnable to procure ti microscope of high magnifying powers, I shall 
add that I have found one magnifying 100 Knear diameters sufficient 
for that purpose. At least, I have repeatedly observed o*ll thtf 
erystals (with the exception of cystine) delineat.ed in " Benneft'a 
Ctinical Lectures," with an instrument of that power. I believe 
that the plates on the urine in that work ought to have been marked 
76 diam. instead of ** 250 diam.'* — Confederate States Medical and 
Snrgical Journal. 

45 . 
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CLINICAL LfiCTlTREg. 



L Clinical Remarks on the Operation of Version. By T^ 
Gaillard Thomas, M. D., Professor of Obstetrics and Diseasev 
ef Women, Col. Physicians and Surgeons, New York. 

Few operations, either in general or obstetric surgery, have, 
. inthin the past halif century, undergone greater koproveo^nts, than 
tliat. which forms the subject of this paper. 

Historical Sketch. — ^In the earliest days of the Greek School of 
Medicine, the operation of eephalic version was understood and 
practiced. At a later period, podalic or pelvic version, was advised 
m cases where the child had ceased to live ; and in the days of 
Aetius, who flourished 500 years after Christy it was practiced in 
eases where the child still lived. 

It was not, however, until the time of Amlt^ose Par^, who lived 
in the latter part of the 16th century, that the operation was fully 
understood, and it was by the efforts and enterprise of this sur- 
geon and his pupil, Gkrillemean, that it was placed upon its proper 
basis, as one of the most valuable and life-saving at the command 
of the obstetric surgeon. 

I have no intention of entering fully into the literature of this 
subject, and will conclude what relates to its ancient history by 
•aying, that, at the beginning of the present century, two methods 
of performing the operation were known and practiced ; one, llw 
operation of podalic or pelvic version ; the other, that of cephalic 
version. Both were performed by the instrumentality of one hand 
introduced iflto the cavity of the uterus. 

Objects of Fer«ion.— The objects of the operation may bo 
defined, as being the substitution of one presentation for another, 
which can be brought into4;he pelvis, only by making the body of the 
child revolve on its axis. The part thus substituted, must be either 
the cephalic or podalic extremity of the foetal ovoid, and this alter-, 
nation may be demanded under the following circumstances^: Firsts 
the child presenting transversely, and labour thus being, rendered- 
impracticable, either of the extremities of the long diameter may 
be brought down ; 2d, the cephalic extremity presenting, and imme- 
diate delivery being demanded, (which the forceps cannot accom- 
plish, owing to the early period of the labour,) the podalic extremity 
may be brought down ; 3rd, in certain rare cases, where the podalic 
or pelvic extremity presents, and t&e labour is not advanced, the 
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cephalic extremity may be brought down and substituted for that 
previously in the pelvic canal, and which would have passed through 
vith infinite risk to the life of the child. 

Varieties. — These circumstances naturally divide version into 
two great varieties, cephalic version and podalic or pelvic version. 
But there are, at present, known to, and practiced by the Profes- 
sion, several methods of performing each of these, and this causes a 
subdivision, which /nay be tabulated thus : 

• ^ 

That is to say, cephalic version may be practiced, Ist, by external 
means ; 2d, by the bimanual method ; or 3rd, by the internal ; and, 
for convenience, we speak fiuniliarly of these methods as external 
version, bimanual version and internal version, whether it be 
cephalic or podalic, to which allusion is made. 

IThe object of this essay is to develop some facts, connected with 
the first two of these methods. The last, which is the old method 
introduced by Par^, is^so thoroughly understood and generally 
practiced by the entire Profession, as to need no special notice here. 

History of External and Bimanual Version We now return 

to the point at which we broke the thread of our historical sketch, 
viz: at the end of the 18th century. The manifold objections 
attaching to the operation of internal podalic version, must have 
been evident to those who lived before this time, for the great mor* 
tality for the child, which always attended, and ever must attend it, 
and the dangers to the mother, which cannot, even by the greatest 
care, be entirely avoided, must have forced the fact upon their 
attention. 

Internal cephalic version was found so difficult of performance, 
that it was very rarely resorted to. 

Until the beginning of the present century, however, no great 
improvements were suggested in reference to the subject, when 
Wigand, of Germany, distinctly stated the fact, that, by manipula** 
tions practiced upon the abdomen, the child could be made to revolve 
upon its axis in utero. 

It is true, that as ea.rly as 1698, John Peechey, of England, 
made a similar statement, but until the time of Wigand, no special 
attention seems to have been paid to it. Even after his time, this, 
like so many other important discoveries, was for a long time 
allowed to lie fallow, indeed, until the last ten years. In 185*- 
Professor Mattel, of Corsica, published a treatise upon it, which 
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brooght it prominently before the Profession, and not only proved 
its possibility, bat gave such clear and distinct rules for ite perfor* 
mance, as to place it at once within the power of any competent 
obstetrician. 

Since that time, the operation has rapidly risen in favoor* 
Cazeaox, Esterle, Noeggerath, Elliot, Barker, and a number of 
other prominent obstetricians, have written upon it, and to-day^ 
Torsion, by external manipulations, is every where an admitted and 
well est^yished resource in obstetrics, and its practice is yearly 
paving many lives, which would, by the old method, be sacrificed. 

Some years ago, Dr. Braxton Hicks, of England, recommended 
^n^odification of this, by which one hand is passed into the vagina, 
und the other made to manipulate the child externally. He wrote 
§i }engtb npon this method, and gave to it the name of bimanual 
version. 

I shall now proceed to describe each of these methods, and give 
IN^es illustrating their practice. 

Metho4 of Performing External Version. — The time most 
frrorable for this procedure, is early in labour, before the rupture 
pf the w^ter^, or during the latter part of pregnancy, before labour. 
Even after rupture of the waters, it may, however, prove successful, 
though after this has occurred, and the establishment of uterine con- 
tractions, it will aln^ost always fail Its results are, substitution of the 
pelvic or cephalic extremity for a transverse presentation, substi« 
tution of the cepbalic extremity for the pelvic, or substitution of 
the pelvic for the cephalic, when it is desirable to perform versiou 
to expedite delivery. 

The obstetricis^, having 4etermined that external version is prac^ 
tic^ble, causes the patient to lie upon the back,, with the feet drawn 
Vp, so as to flex the thighs. He then makes out, carefully, the 
position of the foetus by palpation, and if it lie transversely, he 
presses the tips of the fingers of one hand under the breech, and 
places the palm of the other upon the head. In an interval of rest, 
%^ now lifts the breech towards the fundus, while at the same 
moment, he presses the head down into the superior strait of the 
pelvis. If it were desirable to bring the breech (lown, to expedite 
delivery, of course the force distributed to the extremities of th# 
fcetal ovoid, would bo reversed. If the pelvic extremity of the 
ovoid occupy the superior strait, one hand is placed against the 
head at the fundus, and by it, this part is pushed to one side, while 
the tips of the fingers of the other are inserted under the breech, 
and it is lifted up (in an opposite direction from that followed by 
the head) towards the fundus. 

The following cases are illustrative : 
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Case 1. — I was called one evening, in the month of Mny, 1864^ 
to see Mrs. P., a lady who was now at the end of her fourth preg- 
nancjl As I entered the room I noticed that she was in tears, and 
upon questioning her as to the cause, learned the following facts : 
About two hours before I saw her, the liquor amnii had poured 
away without any sign of labour coming on, and by placing her 
hands on the abdomen she had felt at the fundus a round, hard ball, 
which she was confident was the child's head. A friend of hers 
had once lost a child in its bii^h, from this mal-position, and she felt 
sure that she would lose hers. 

" You need not try to deceive me, Doctor," she said, " for I 
know that my child is not fixed right in my womb." Examination 
by the vaginal touch and palpation, proved her surmise to be correct. 
A Icurge breech could be felt through the os, which was about the 
ftise of a circle, whose diameter is one inch. My patient was a 
yery sensible and reasonable woman, and I at once explained the 
whole matter to her, telling her, furthermore, that it was possible^ 
since • no uterine contractions had occurred, and the organ was 
remarkably lax, that by external manipulations, I might put her 
child out of danger. She was eager to have the experiment tried. 
Accordingly I placed her upon her back in bed, caused her to flex 
the thighs and relax the abdominal muscles, and by one hand 
pressed the child's head to the left side, while by the fingers of the 
other, I lifted the breach towards the right. In less than five min- 
utes, the child tui'ned completely over in the uterus, by a sudden 
movement, and both palpation and the touch by the vagina, con«« 
veyed to me the grateful intelligence, that the head presented ati 
the superior strait. My patient would not, at first, believe that this 
result had been accomplished, but upon examining the tumour at 
the fundus, was readily convinced. 

The labour came on the next day, naturally, and a large boy 
^whose sex I had ascertained on the previous evening) was safely 
delivered. 

Case 2. — Mrs. D., a lady who was at tlie end of her seconcl 
pregnancy, sent for me at 4 P. M., in the month of October, 1864, 
on account of commencing labour. I found her seated in a rock- 
ing-chair, in company with her nurse, a garrulous old woman, who 
bad greatly alarmed her and her friends, by declaring that she had 
ft ^' eross?birth." Mrs. D. had, in her previous confinement, been 
attended at the West by a female physician, and being withal, % 
weak woman mentally, stubbornly refused submitting to an exami- 
nation, until I worked upon her fears, by substantiating the cor* 
I'ootnesB of the nurse's diagnosis. Then she yielded, and I found 
that I was right in risking the assertion which I had made ppOQ 
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the statements of the nurse. Upon vaginal examination, the bag of 
waters was felt pouching downwards like a long funnel, and no 
presenting part could bo felt ; even when the finger was carried 
as high up in the pelvis as possible. Upon abdominal palpa- 
tion, the uterine tumour was found to present its longest diameter 
laterally, instead of perpendicularly, and in the left iliac fossa, 
oould distinctly be felt the hard round head, while in the lumbar 
space, on the opposite side, could be distinguished the rotundo, but 
softer mass of the breech. The patient was so intractable, that I 
j^t once proceeded to practice external version, while she sat in her 
ohair. Fortunately, the operation Tvas extremely easy of accom- 
plishment. Placing the palm of one hand against the breech, I 
pushed it upwards towards the median line, while at the same 
moment, I depressed the head with the other hand placed above it. 
The revolution of the foetus was at once effected, the waters wer« 
evacu^d to secure the continuance of the favorable presentation, 
and the labour was, in due time, safely accomplished. Although I 
oould, from my own experience, and that of my friends in this city, 
add other cases to these, I shall not do do, as these accomplish all 
that I desire in the way of illustration. There is scarcely one 
prominent obstetrician in this city, I will venture to say, who has not 
, performed this operation, and many have done so a number of times. 

Bimanual Fcr^ion.— Although hundreds practiced this method, 
before its description by Dr. Hicks, it is but right that we should 
accord him the credit of its discovery ; for, before he described it, 
it was -an irregular, unsystematised procedure. He h4s simplified 
it, and made it a systematic operation. 

It may be performed before the rupture of the bag, in cases where 
the external method has failed, or after that time and before the 
foetus has become too firmly clasped by the uterus, or too much 
engaged in the pelvis. 

If the child present transversely, it is thus proceeded with : Sup- 
pose the head to lie in the left iliac fossa, and the breech in the 
right lumbar region ; the operator ^^ould prefer, of course, to alter 
the presentation to a cephalic one, and he thus proceeds to do so : 
Passing two fingers of the left hand up the vagina, their tips are 
pressed against the part which they reach within the uterine mouth — 
say, for instance, the ribs. This pressure is so exerted as to push 
the pelvic extremity of the foetal ovoid up towards the fundus, and, 
when the part first pressed upon has passed out of reach, the fingers 
are placed upon the shoulder, and it is pushed in the same direction. 
While this is being done, the other hand, placed upon the abdomen, 
acts alternately upon the breech ai\d head, pushing the former up, 
and the latter down. 
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If it be desirable to bring the breech down, of ft^utse dl this is 
reversed^ 

Where the head presents, and podalic version is to be performed^ 
this method often becomes a most precious ope, preventing the 
necessity of the introduction of the hand into the irterus, and thus 
sparing the mother a great d^al of danger. 

In this case, the vaginal pressure is made against the head, T^hicb 
is pushed to one side, while the abdominal pressure is exerted, so as 
to force the feet down towards the os, where they may be seized by 
the fingers of the hand which is in the vagina, and version be 
accomplished. 

The two cases which follow are illustrative : 

Gasb 3.-^1 was called by Dr. Bahan, of this city, to see, with 
him, a case of labour, in which the arm was presenting. The patient 
had, I foand^ been in labor for a number of hours, before sending^ 
for, or at least finding the Doetor, and upon his arrival, he found 
the right arm far down in the vagina. Upon examining, I found 
the head in the left iliac fossa, and the buttocks high up on the 
opposite side. Explaining what I intended trying to Dr. B., at the 
tame time that I expressed a decided opinion that the method would 
&il, and leave us no resource but internal version, I introduced 
one hand into the vagina, and returned the arm of the child to the 
uterus, the patient being undei: the influence of chloroform. Putting 
iwp fingers of this hand against the shoulder, I now pushed it to 
the right, and its ascent I aided by pushing the breech up towards 
the fundus. Very soon the head could be felt by the fingers in the 
OS ; and now, putting my disengaged hand upon it, I forced it very 
readily to enter the pelvis. 

A bandage was now applied to the patient, to prevent a return 
of the mal-presentation, and I left the house. Dr. Bahan informed 
me, a few days after, of the safe delivery of his patient. 

Case 4. — ^^I was called in January, 1866, by Drs* Bishop and 
Sawyer, of New York, to see Mrs. D., a very delicate, scrofulous 
primipara, who was in the seventh or eighth month of pregnancy. 
She had been taken, about twenty-four hours before I saw her, with 
most violent puerperal convulsions, which had continued all day, (I 
saw her at 1 P. M.,) leaving her entirely comatose in the intervals 
between them. The surface of the body was cold, nails and lips 
blue, pulse one hundred and forty to the minute and very small, 
and patient's -state, in every respect, unpromising. Upon investi- 
gation, uraemia was foupd to be lie cause of the seizures. She had 
been treated very judiciously by the phvsicians in charge of her, 
and as no abatemei^t in the violence of the attack showed itself, I 
•dvised that labour should be induced. This being concurred in, I 
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^amined p^ raginam, and found the os about the size of a half 
dollar. Introducing into it my fingers, I gradually dilated it, and 
in twenty-five minutes had enlarged it to double that size. By 
means of the hand in the vagina, I now pushed the head as far to 
one side as I could, while by the other hand placed on the abdomen, 
I alternately pressed the head up and the breech down. In a fei^ 
minutes, two fingers carried through the os, reached the feet, and I 
ftt once drew them down and delivered. I must mention, that before 
resorting to the bimanual method in this case, I had tried and failed 
With the external. 

By this means, I avoided introducing my hand and arm into th«^ 
uterus of a woman, who was naturally very feeble, whose pregnancy 
Was not beyond the eighth montti, and who Was exhausted by a very 
difficcUt labour. After delivery, the uterus contracted firmly, and 
I heard nothing more of the patient till yesterday, when Dr. Sawyer 
informed me that ^he had no more convulsions, and recovered 
rapidly. 

This essay has already exceeded the limits, which, at its begin- 
ning, I had allowed myself, and I shall now conclude it ¥rith to 
enumeration of the reasons which! appear to me to prevent the rapid 
recognition of these methods of version, as great boons to physi- 
cian and patient. 

1st. The operation of internal version is so rapid and efficient, 
that many are content with it, and seek for no improvement, forgetful 
of the fearful foetal and maternal mortality attending it — one m 
three foetal, one in sixteen maternal. 

2nd. The practitioner, not touching the presentation, waits until 
it becomes evident, instead of making his diagnosis by palpation, 
auscultation, &c. The precious time lost in waiting, allows the 
time for the performance of external and bimanual version to slip 
away, never to be recalled, for after the uterus clasps the child 
firmly, and the presenting part is fully engaged, nothing but internal 
version will effect the result desired. 

. 3d. A certain cumber of practitioners satisfy their scruples in 
<!0t availing themselves of the best resources of their art, for the 
benefit of their patients, by disbelieying what they have never tried, 
and undervaluing what they have never troubled themselves to 
onderstand. 

The first of these courses is flippant and illogical, while the 
ttecoud is absolutely culpable. 
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ORIGINAL CORRESPONDENCE. 

London, February, 1866. 
I have no doubt that tho plan of treating acute rheumatism, by 
blisters, is already familiar to many of your readers, but as po88i<< 
i)ly some may not be acquainted with it, I think the importance. of 
the subject is sufficient to excuse a brief referende. This method 
of treatment has boon intro(j^ced by Dr. Herbert Davies, of the 
London Hospital, who has practiced it in a considerable number of 
eases, with apparent success. The treatment consists in applying 
blisters (by means of the acetum lyttae) over all the affected joints* 
By this means, the materies morbi is supposed to be eliminated very 
rapidly, and with less depression than follows the alkaline treai^ 
ment, which has lately been the favourite in this country. Thtf 
theory of the latter is, of course, that the lactic acid, which is sup-* 
posed to constitute the morbid material, is neutralized by the excess 
of potash supplied to the blood, and passes out chiefly by the urine« 
trhe quantity of potash given, however, exerts a oonsiderabltf 
amount of depressing infl^uence on the patient, and convalescence 1$ 
often prolonged. By the blistering treatment, on the Other hand, it 
is supposed that the lactic acid is directly removed in the serum^ 
All the affected joints are blistered at once ; six, eight or ten blis^ 
ters being ' sometimes applied at a time. "Dr. Davies has assured 
me that the patients, so far from complaining of the treatment, 
express themselves as wonderfully relieved by it, and should any 
other joint be subsequently affected, they beg for the blistering to 
be repeated. That relief should thus follow the evacuation of 
serum, appears but natural, if we consider that the intense 
pain is due chiefly to the great tension o{ the parts about the artic-* 
nlation. Of course, the real specific for acute rheumatism, would 
be a drug which would prevent or arrest the formation of the mor- 
bid poison ; but until this has been found, we must be content 'with 
attempting to combat its effects, and to eliminate it as speedily as 
possible ; for the latter purpose, the blistering treatment appears 
to be the most satisfactory, as yet propounded. 
46 
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A new plan for producing local ansesthesia has recently Ite* 
brought to the notice of the Profession, by Dr. B. W. Richardson, 
who some time ago proposed galvanism with the same object. Gral- 
vanism, it will be remembered, appeared to succeed in some cases, 
but entirely to fail in others, and it has finally been abandoned, on 
account of the great uncertainty of its action. The principle of 
the method now proposed, is a combination of the action of cold, 
with that of an ethereal anaesthetic. The mode of application 
sppears to have been suggested by the toys, lately in vogue, for 
producing a spray of eau de cologne or other perfume. Dr. Rich-' 
iirdson at first tried passing the ether spray through a tube cooled 
by a mixture of ice smd salt, and allowing it to- be poured in a jet 
ef vapour on the part to be anaesthetised. By this means, complete 
anaesthesia of the part was rapidly induced, and teeth were abstracted 
without pain ; but the use of the freezing mixture Was found to 
interfere with the working of the apparatus, which was found to be 
Hable to be blocked up by a particle of ice? at any peurt of the per- 
formance. He' then tried the effect of sending the jet of ether 
spray with greater force and rapidity through the opening, so as to 
produce the same degree of cold, without the use of any freeidng 
ittixture whatever. This he accomplished by means of an apparatus, 
Hf simple construction, manufactured by Messrs. Krohne & Sese- 
mann, and consisting of a bottle to hold the ether, through the 
eork of which, & double tube is passed, the outer tube terminating 
in a fine opening above, ^nd the inner tube reaching below to neaar 
bottMn> of the bottle. Another tube, to which a small pair of bel- 
lows \9 attached, opens into the outer tube, art right angles, above 
the bottle?. The air, forced by this means into the outer tube> 
passes in two* directions — downwards, so as to force the* ether up 
with the inner tube*; and upwards, so as to drive it in a jet of spray 
through the opening in the outer tube. In this way Dr. Richard* 
8on says he can produce a degree of cold equal to 4*^, or even 6^ 
below zero of Fahrenheit^ in the course of about a minute. Witb 
this application several teeth have been extracted without pain, and 
other superficial operations have been performed, the anaesthesia 
being very rapidly produced, and the parts recovering their healthy 
state in each instance. 
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This metlied requires more extended observations, before, ita 
value can be considered as established, but it certainly seems to 
deserve attention, though it can, perhaps, only be expected to be 
Available for superficial observations. It may also, at present, ho 
considered an open question whether the ether itself, produecA^any 
very marked ansesthetic effect, when applied in this manner, or 
whether the anaesthesia is not mainly due to the abstraction of 
heat, and, therefore, on a par with that produced by the freezing 
processes advocated some time ago by Dr. James Arnott. . 

The endoscope now claims a certain amount of attention here, 
and perhaps you will not consider a brief desqription of it, out of 
place in this letter. It h^ recently been introduced to public 
notice by Dr. Cruise, of Dublin, who has published the results of 
his investigations in the Dublin Medical Journal, bi|t the instru- 
ment used by him is identical in principle with one used so long ago ' 
fls 1824, by Mr. Fisher, of Boston. It consists of an exploring 
tube, with a perforated mirror placed at an oblique angle over its 
larger end, and arranged so as to throw a strong light down the tube, 
and to allow an observer to look through the hole, in the centre of 
the mirror, down the tube, upon the illuminated surface below. Th^ 
great difficulty seems to have been, to apply a sufficiently strong 
light, and this. Dr. Cruise has succeeded in doing, by the Uiin edge 
of the flame of a lamp burning petroleum, containing ten grains of 
camphor to the ounce. This small lamp is appended to the side of 
the endoscope, and can be worked by a screw, so as to brii\g the 
light accurately opposite to the mirror of the latter. 
• The essential part of the endoscope, as employed by Dr. Cruise, 
consists of a cylinder, which contains the perforated mirror (m,) 
with a defending perforated screen {s) to protect the eye from the 
glare, and a side tube, (1) which is fitted to that of the lamp to con- 
vey the light to the reflector. The end of the cylinder, to which 
the mirror faces, is narrowed, and adapted to receive other tubes, 
varying in kind, according to the nature of the part to be 
explored. 

The urethral tube, (u u) here represented as fitted to the endo- 
scope, is merely a large open-end catheter, six inches long, with 
a long slit, at the side most distant from the lamp, through which 
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cleaning plugs, probes, and cutting instruments may be intro- 
duced without disturbing the apparatus. 

For exploring the bladder, another in- 
etrument, called the cystoscope, is used, 
instead of the straight catheter. This is 
more complicated, owing to the necessity 
for washing the bladder well out, and leav- 
ing only clear water, moderately distend- 
ing it before inspection. 

A large catheter (a) is first introduced, 
having ^ side mouth, (m) and an opening 
(o) at the end of the straight portion, to 
allow of the direct inspection of anything 
in the axis o£ the tube. Down this tube 
along, elastic catheter is passed, and water 
pumped into the bladder continuously, till 
the stream discharged from the side mouth 
is clear. Then the elastic catheter is 
withdrawn, and its place taken by a 
tightly fitting straight tube, (6) with an 
obliquely placed window at its lower end, 
and to this tube the endoscope is fitted on. 

Dr. Cruise has worked assiduously at 
the construction of the endoscope, and 
refers in a liberal spirit to the labours of 
others ; and there is no doubt but, that in 
the hands of those who devote much 
attention to its use, it will prove of real 

service in the diagnosis of the nature of obscure and intractable 
diseases, of hitherto hidden regions.* Indeed, Dr. Cruise himself 
does not despair of being able to explore the stomach before long ; 
but to the majority of the Medical Profession, the fact of the 
instrument only being in occasional requisition, together with the 
necessity of a lengthened study of the healthy and morbid appear- 
ances exposed to view, will most likely debar it from becoming very 
extended in application. 

'^•TbUUiftrament hM recently been Buccos8fully'used~for exaniiijing, mlnfitel^rtlio" interior 
■urflMM of the ntenu.--ED. « 
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Already, howerer, light has been thrown by it open the nfttore of 
nrethritiSy by Desormeaux, and by Cruise. In long standing gleets 
they almost invariably find the mucous membrane of the bulbous 
j>ortion of the urethra, in a condition identical with that of graii'* 
alar conjunctiya, and this condition, (chronic granular urethritis,) 
Dr. Cruise believes, constitutes a transition stage between the acute 
inflammatory constriction of gonorrhoea, and its final issue in organic 
Stricture . The same condition is also found in intractable orchitis. 
It is treated by Dr. Cruise, by the direct application of caustic 
solutions through the side slit in the endoscope. By introducing 
cutting instruments through the same slit, he divides strictures 
directly, and to a definite extent, under his own eye. He makes 
some interesting censures upon strictures, and believes, from the 
evidence of two cases, that perineal section, or tapping the bladder, 
may be avoided in many cases of strictures from retention, by the 
use of the endoscope, which permits of ocular observation of the 
seat of stricture, and thus may enable the operator to pass an 
instrument into the bladder, when he could not do this in the ordi* 
nsary way. 

With regard to the bladder. Dr. Cruise proves satisfaetoriljr 
the real efficacy of the instrument ; for after detailing the appear* 
ances of different parts of the viscus, and stating his belief thai 
encysted stones might be detected, he adds an experiment which 
he had just performed, and which I cannot give better than in 
his own words : " My colleague, Dr. McDonnell, first prepared a 
subject by opening the bladder and introducing into it three svUh- 
stances of a nature the most unlikely to be thought of, and respect* 
ing which, I was in total ignorance. He then brought me to iho 
body, and challenged me to te^l with my endoscope what the articks 
in the bladder were. In a few minutes I was able to do so, and to 
demonstrate them to him. The articles were, a brass screw with a 
snilled head, a short Minie bullet, and a mass of plaster of Paris.'' 

Yet, another ** scope" has just been added to the list. This is 
the rtomatoseopey invented by Professor. Bruns, of Breslau. It 
consists of a small platinum coil, protected by a boxwood cup, in 
which is placed a small mirror. This is connected with a battery, 
wd gives off sufficient light to render the jaw translucent when 
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placed in the montb. It is said, that by means of this instmment, 
the vessels can be seen traversing the bone and entering the teeth^ 
And that the smallest spots of caries can be detected by it. If such 
be the case, it can hardly fail to be an instrument of service, both 
1)0 the deutist and to the physiologist. 

A very useful nutans of dilating strictures of different parts, is 
famished by a marine plant — the laminaria digitata. It is rolled 
up into solid or hollow sticks, of any desired thickness, which, by 
ihe imbibition of fluid from surrounding parts, swell to about £bar 
times their original diameter. The hollow cylinders exposing a 
larger surface^ dilate much more rapidly, while the solid onos^ 
i;hough slower in action, dilate to a 'greater extent. It h83 been 
chiefly used for strictures of the rectum, but its applicability to 
other strictures, is becoming recognized.* There are, however, two 
dangers attending its use. The fir^t is, that from imperfection in 
its structure, and from its softening as it swells, a piece may be 
)eft behind, and prove of serious inconvenience ; the second, that 
if the stricture is very firm, the tent may be immovably held, 
enlarging hour-glass-like, on each side of the constriction, and 
prevented from doing so equally at the stricture itself. On these 
.accounts it is not used for the urethra. It is, however, well adapted 
for introduction into the puncta lachrymalia, in cases of contracted 
orifice, since it can be rolled into a tolerably fine . point. It can 
also be satisfactorily employed, for rapid dilatation of the female 
urethra, prior to the removal of stone or the performance of 
lithotrity. 

It will be remembered, that in my last, I expressed some hope 
that the cattle plague, which is now raging so furiously here, 
might prove identical with human small-pox, and that thus we 
might find a remedy in vaccination. This hope, however, ha^ been 
dissipated by subsequent investigations. There was certainly evi«- 
dence of great similarity between the two diseases ; quite enough 
to raise the question of their identity. As the result of numerous 
experiments, however, it has been found that animals whiclt have 
been successfuHy vaccinated, take the cattle plague when exposed to 
contagion, equally with those which have not been vaccinated. Dr. 
Murchison, who was one of the strongest advocates of the small- 
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pox theory, iiol? acknowledges the failure of vaccination. We have, 
therefore, only to trust to those restrictive and protective measures, 
trhich were advocated -by scientific men at the outset. Parliament 
having met, a bill is beinir passed to render compulsory, the slaugb^ 
iering of diseased and suspected animals ; at the same time, pro' 
tiding for the compensation of their owners. Transit of live e ttte 
by railway is also to be prohibited. If these measures^ had h«fen 
tfdopied three months ago, they would have been nruch mme 
rapidly and completely successful ; h\ii at that time, neither fbe 
Government nor the public appears to have been aware of the extent 
€f the evil. 

9inoe writing the abc e, I have seen (in the Medical Times asA 
Gazette, of to-day,) a further communication from Dr. B. W. Riek- 
ardsoB, on the subject of his new method of producing local antes* 
thesia. He states that it is necessary, for the success of the method^ 
that the ethet should be perfectly pure and free from alcohol, as the 
latter is irritating ; pure ether producing no irritation* whatever. 
The chief tests, he suggests, are tho specific gravity, the boiling 
point, (pure ether boiling in the warm hand,) and the absence of 
irritation, when taken into the mouth. He states that hehae used 
tlfe apparatus in forty-three cases, in thirty-six of which, it was 
completely successful, and in the remainder partially so ; the wa»t 
of complete success in the latter, being due to impurity of thd 
ether, or to some defect in the management of the apparatus* He* 
also states that the spray directed on a part suffering from neuralgia, 
entirely removes the pain. 



New York, March 20, 1866. 
Within the last week or two, all of our Medical Colleges hav9 
elosed their sessions, and sent forth their annual swarm of Doctors 
in Medicine. The Schools of New York have this year graduated 
the largest number on record. I think it safe to add, that the 
scbolarship of the classes has been unusually good, much above Ikhat 
of former years. It is a matter of common observation, that the 
intelleotual grade of medical students has rapidly improved within 
the paii few years. There is a nHMh larger average who have a 
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liberal eJacation, and many more who are (rotd the higher ranks of 
Bocietj. This improvement is gratifying, and should encourage us 
to hope, that the day is approaching when the Medical Profession 
trill take higher rank in the public estimation. 

The first school to s^lose its session was the Bellevuef Hospital 
Medical College. This was the fifth Annual Gommencem€Fnt of that 
institution, and it presented for graduation a class of one hundred 
and seventy. The ,««ercises were held in th« Academy of Music, 
and though the evening was stormy, this enormous hall was filled. 
The charge to the graduates, by the President, Professor J. £. 
Taylor, was a chaste and appropriate production, abounding with 
excellent advice and kind and encouraging words. The address by 
Wm. M. Evarts, Esq., was humourcms, pathetic and eloquent. Ha( 
kept up a running fire on the three learned Professions^ the legal 
eoming in for no inconsiderable share. 

The Valedictory, on the part of the graduating class, was by 
Leroy Yale, and was flatteringly received by the audience. 

The Commencement of the College of Physicians and Surgeoncy 
occurred a few days later. The number of graduates from this 
School was upwards of one hundred and twenty, in a elass of four 
hundred and sixty-five. This is the largest class which that School, 
How in its fifty-ninth year, has assembled, and the largest list of 
graduates. The charge of President Delafield contained a timely 
Warning to the young Physicians, against that most dangerous of all 
trices — intemperance. Rev. Dr. Weston addressed the graduates^ 
and then followed the Valedictory and the announcement of thflf 
Numerous prizes^ This latter feature of the Commencement is very 
interesting, and deserving of commendation. Two prizes are annually 
awarded for the best two graduating theses, presented during the 
year — viz : a first prize of fifty dollars, and a second prize of twenty- 
five dollars. Three annual prizes are also ofiered for the best three 
Written reports of the clinical instruction in the New York Hos- 
pital, during uiy four months of the year immediately preceding 
the Annual Commencement in March, which shall be prepared and 
presented, by students of the College — viz : a first prize of one hun- 
dred and fifty dollars ; a second prize of seventy-five dollars, and a 
third prize of twenty-five dollars; With each prize there is conferred 
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a Harden prize medal, in bronze, of elegant design and workmanship^ 
and an ornamental certificate on parchment. 

The University Medical College graduated a "class of seventy-five. 
An interesting and novel feature of the exercises, was a poem, by 
Professor Post ; or rather, his address to the graduates was in blank 
verse. Many were quite taken by surprise, who have regarded the 
learned Professor from that stand-point, where they observed only 
his stem, practical, and matter-of-fact character; but those who 
know him more intimately, were aware that, he has long wooed the 
muses in private, and were not surprised at this sudden and public 
Announcement of his success. The efibrt was a happy one, and 
added new laurels to a well-earned fame. In this School, also, a 
large number of prizes are annually distributed to the meritorious. 

In this connection, I cannot refrain from saying one word in 
regard to the system of Medical Education in practice in this 
country. In my opinion, it could not be much worse. The whole 
aim of our Schools is to congregate large classes. Success is 
measured by quantity — not quality. Students are solicited, not 
only by fictitious advantages, but by removing all pecuniary restric- 
tions. In some instances, messengers have been sent into the high- 
ways and byways to compel them to come in. When will this dis- 
graceful rivalry to catalogue the largest class cease ? Not until 
the whole system of Medical Education is changed. Our Medical 
Colleges must be placed on the same basis as literary Colleges, 
The course of study should extend over four years, and be so 
divided, that the student passes regularly through the several grada- 
tions ; the College should be in perpetual session, with proper 
periods of vacation ; didactic teaching should form but a small part 
of the instruction, the method of teaching being principally by rigid 
personal examinations ; the last yeaj should be devoted to searching 
clinical instruction. In such a system, every student who presents 
himself would undergo a thorough examination into his intellectual, 
moral and educational qualifications, before he was allowed to enter 
the class. Every year he would be examined with reference to his 
fitness .to advance to higher grades ; if unfitted, he would be com- 
pelled to review and wait until prepared. Every School, under this 
system, ought to be connected with a Hospital, in order to give prc^r 
47 
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clinical instruction. If such a plan of Medical instruction as this 
were practically enforced, would not the character of our Profession 
be improved ? Who can doubt it ! And why should it not be 
inaugurated by some of our Schools ? Let me commend these hints 
to the Medical Colleges. The system of instruction here outlined, 
has been, to some extent, for years followed at the University of 
Virginia at Charlottesville, and as a medical examiner in the army, 
many years since, I was struck with the uniform thoroughness of 
preparation of the students who graduated from that institution. 



REVIEWS AND BIBLIOGRAPHICAL NOTICES. 



L Heat Considered a$ a Mode of Motion, Being a Course of 
LectureSy delivered at the Royal Institution of Great Britain. 
By John Tvndall, F. R. S., &c., Professor of Natural Philosophy 
in the Royal Institution. London. 1863. 

This is undoubtedly a volume of great interest and value, alike 
on account of the zealous energy, extensive information, and illus- 
trative skill, with which the author developcs his theme, and because 
of the intimate relations of this great subject with, perhaps, every 
other branch of natural science, and, indeed, with every department 
of practical life.' 

Many of the commonest fncts under daily observation exhibit the 
significant connection between the phenomena of heat and those of 
life, vegetable and animal. The dullest mind must be more or less 
impressed with the transition of nature^ from the cheerless aspect of 
Winter to the fresh beauties of Spring — when everything that lives 
seems endowed with new powers of action and enjoyment — and with 
the reverse change, from the fall product of energy in Summer and 
Autumn, to the return of dreariness, and decay in Winter. The 
vast difference between the characteristics of tropical regions and 
those of polar zones, is familiar to every child, as is the striking 
contrast between the grand phenomena of lightning-flash and rolling 
thunder from Summer clouds, and the scarcely less imposing speo- 
tacle, at the opposite season, of congealed rivers, forests clothed in 
glittering ice, and all the hills and plains enveloped in the beautiful 
mantle of snow. 



Digitized by 



Google 



1866.] Reviews. 371 

Even more common are. the instances in which the subtle, yet 
mighty agent, heat, makes itself obvious, as an all-pervading force, 
bearing upon the well-being of mankind, and essentially connected 
with health, comfort, civilization, intellectual culture, and even 
rational existence. It is the one indispensable requisite for the 
wholesome preparation cf food throughout the earth — for the extri- 
cation of metals, and the fashioning of those implements which 
alone make man master of land and sea. Without its magic influ- 
ence towards the manufacture of instruments, and the processes of 
pharmacy, medical science and surgical skill were as impossible, as 
would be a system of agriculture, without hoe or plow — navigation 
without ship, chart, or compass — and valuable attainment of any 
kind, without means of readily satisfying natural necessities. 
Whatever physical and moral relations are sustained by clothing — 
whatever benefits are implied in the comforts of home — whatsoever 
results, essential to the life of society, belong to industrial pursuits 
and their rewards — ^what a<lvantage soever, whatever dignity, 
elevation, solace and enjoyment come to human creatures from 
letters aitd books, from learning, science, and art — if there be won- 
ders in the Heavens brought to sight by the telescope, and in the 
tiniest organisms of the earth revealed by the microscope — if there 
be help and joy in assisting glass to the vision of the near-sighted, 
and to the failing ^e of age : they are all, as are all other conditions 
of earthly existence, inseparably dependent upon the influence of 
this wonderful agent, heat. 

That such an agent should always have engaged the attention of 
thoughtful men was unavoidable. It was impossible for primitive 
generations long to witness the relations of fire, without in some 
sort examining them and turning them to account. And accordingly 
we read (Genesis, iv., 22) of some attainments made in working 
metals, even in the infancy of the human race. It is a fact too, 
not without significance in this connection, that the home name of 
Egypt, " CAewt," .whether on account of extraordinary skill in 
metallurgic, and other like operations, in that early home of civiliza- 
tion, or for some kindred reason, has been stamped on the subtlest 
of physical sciences — chemistry. 

Still, it is remarkable, that not until a date very recent, com- 
paratively, has anything like an effective scientific method of inquiry 
been applied to the ascertainment of the laws, nature, and ultimate 
eflSciency of heat. In common, however, with its associated ele- 
ments, gravitation, light, sound, electricity, magnetism and chem- 
ical action, this subtle agent has now for some generations engaged 
the attention of ablest investigators, and in proportion as one, and 
ajiother, and another inquirer has detected some important law, and 
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hints have been gathered from discoveries in kindred depftrkments, 
the development of trath on this intricate subject, has ad \raQced 
with accelerated pace, until, within the la^t few years, resuUs bave 
been reached, as to the character of the agency iuvolved in heat, 
and as to the relations of that agency to the vasiest and 8ubt1e»t 
processes of tbe material universe, which cannot be coutemplatod 
withoift amazement and admiration. 

This volume oT lectures, by Professor Tyndall, is one of the 
most recent, as it is beyond question, one of the most mastedy o:;po- 
sitions of this department of physical science. At once oj iglual 
and elementary, ingenious, yet rigid in its method of elucidation, 
copious and clear, comprehensive in its range, bold in its encoun- 
ter with difficulties, strong in its announcem nt of absolute results ; 
it is, on the whole, just, pleasing and satisfactoiy. In poiat of 
style, the lectures are admirable, transparently clear, plainly intel- 
ligible, and^so instinct with the life of the gifted expe)lme|jjter,that 
the reader almost sees and hears the lecturer, and witnesses, in very 
deed, his magic demonstrations. 

On merely hearing or reading the title of the treatise, ** Heat 
considered as a mode of motion," one is apt to get an erroneous 
idea of its purport — to infer that the author has in view, dome new 
motive power, as others have recommended heated air, &c., to take 
the place of steam, in propelling machinery, through its thousand- 
fold applications. Greatly above this, is the signilicMice of Prof. 
TyndaU's discussions. In common, indeed, with other men of 
genius, who have investigated the subject, during these kst few 
years, he conclusively demonstrates the amazing working power of 
heat, but not by any means, in the mere sense of a machinist or 
practical engineer. He looks at the mighty agent, in its relations 
to the other great powers of nature, an<l is chiefly concerned to 
determine its own intrinsic character. He is satisfied, by abun- 
dant evidences, that the doctrine of a calorific fluid, held by the 
majority of modern physicists, and taught in elementary courses of 
chemistry and natural philosophy, is entirely untrue. As such, he 
believes that doctrine is calculated to mislead the mind, in its 
endeavours to grasp the real and the practical involved in the 
agency of heat. He, therefore, deems it important, satisfactorily 
to determine what the truth of the case actually is. And the con- 
clusion to which he is conducted, by necessary inference, from 
manifold, ingenious, delicate, surprising and beautiful experiments, 
is, that sdl the phenomena of heat, are due to invisible minute and 
amazingly rapid motions among the atoms of material bodies, and 
in the imponderable ether which pervades all space. And it is this 
fundamental idea, concerning the ultimate nature of the agency 
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known as beat, its actual kind aod cbaraoter anaong the pbeDotoeDa- 
of the world, which is iateaded to be expres.scd by the tide of his 
Yolome, '* Heat considered as a mode of motioQ.'' 

The aim and scope of the book are well staled in the following 
paragraphs of the preface: *' In the following lectures, I have 
endeavored to bring the rudiments of a new philosophy within the 
reach of a person of ordioarv intelligence aod culiure. The first 
seven lectures of the couvjfe deal wiih ihumomurk heai^ its genera- 
tion and cod sumplion in mechanical processes; the determination 
of the mechanical equivalent of heat; tbe conception of heat as 
molecular molion ; the appJieaiion of this conception to the solid, 
liquid and gaseous forms of maiter ; to expansion ynd combustion ; 
to specific and latent heau and lo calorific conduction.'' 

''The remaining five lectures iicat o{ radiant he'U ; the inter- 
stellar medium, and tbe propa2,ation of moi-on through this 
medium; the relatious of heat to ordinary matier, in its several 
states of aggregation ; ieiTesii ial, lunar and solar radiation ; the con- 
stitution of tbe Sun ; Ibe poas^ible sources of his energy ; the relation 
of this energy to terrestrial forces, and to vegetable and animal life." 

" My aim has been to rise to tbe level of these questions, from a 
basis so elementary, that a person possessing any imaginative faculty 
and power of concentration, might accompany me." 

The •' ThermO'Electric Pilt^ of Leebeck, Nobili and Melloni, 
is the instrument nsed by Professor TyndaJl, with astonishing skill, 
in exploring the secrets of his mysterious agent. That instrument 
(constructed of alternate bars oT bismuth and antimony, because ai 
the ascertained fact, Uiat bars of any two metals, but especially of 
these two, soldered at one etid, and then heated, however slightly, 
^ve out a current of electricity,) is, in the' first lecture and its 
appendix, graphically described and clearly explained ; in connec- 
tion with its necessarily concomitant galvanomelery or delicately 
suspended and protected magnetic needle, to exhibit the electrical 
currents developed in the thermo-electric pile, by heat of any 
degree, and from whatever source. 

This instrument, almost infinitely more delicate than any form 
of thermometer, in detecting and exhibiting special actions of heat^ 
is in these lectures proved to be what Melloni had already shoVn it 
might become, one of the most important articles of apparatus, not 
only for all laboratories, but for comm<Mi use, in the hands of the 
intelligently curious. In fact, if mechanical ingenuity can con- 
trive a form of galvanometer sufficiently portable, for convenient 
service to physicians, in their daily practice, we see not why this 
little thermo-electric pile may not be made extensively useful, as an 
incredibly nice detector of grades, alternations, &c.» of fever. 
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The simple feet that friction and percussion always generate heat, 
has long been known, in truth, few things are more universally 
familiar. And this fact, of itself, seems almost sufficient to satisfy 
a fairly considerate mind, that the phenomena of heat must be due 
to a transference of visible motion in masses, into invisible motion, 
among the atoms of those masses. In this view, it is readily intel- 
ligible, how frictioA can continue^ to generate heat of greater and 
greater intensity, the longer and the more vigorously it is applied, 
even without limit ; but that the calorific fluid, as physicists have 
imagined, should be capable of affording such exhaustless supply 
from some very limited reservoir, appears scarcely credible. Con- 
siderations of tbis kind have, for a long while, determined the con- 
victions of certain leading minds. Lord Bacon thus expresses the 
doctrine, {Novum organum, Bk. ii. aph. 20) : *' When I say of 
motion, that it is the genus of which heat is a species, I would be 
understood to mean, not that heat generates motion, or that motion 
generates heat, (though both are true in certain casesj) but that 
heat itself, its essence and quiddity, is motion, and nothing else. 
• • • The form or true definition of heat, (heat that is in rela- 
tion to the universe, not simply in relation to man,) is in a few 
words, as follows : Heat is a motiotiy expansive:, restrained, and act- 
ing in its strife upon the smaller particles of bbdies.^^ Somewhat 
similarly. Count Rumford, impressed by the prodigious amount of 
heat generated in the processes of boring cannon, under his super- 
vision in the work-shops of the military arsenal at Munich, thus 
recorded his conclusions, more than two-thirds of a century ago : 
** The source of heat generated by friction in these experiments, 
appeared evidently to be inexhaustible. Anything which any 
insulated body or system of bodies continue to furnish, without 
limitation^ cannot possibly be a m,aterial substance ; and it appears 
to me to be extremely difficult, if not quite impossible, to form any 
distinct idea of anything capable of being excited and communi- 
cated in these experiments, except it be motion." Precisely to the 
same effect. Sir Humphrey Davy expresses his judgment, as founded 
upon previous experiments confirmed by satisfactory observations of 
his own, (Chemical Philosophy, p. 94,) : " As would appear from 
Count Rumford's experiments, the immediate cause of the phenom- 
enon of heat is motion, and the laws of its communication are pre- 
cisely the same as the laws of the communication of motion." 
And again, (Memoir on heat, &c., Works, vol. ii.) : " It has been 
experimentally demonstrated that caloric, oiw the matter of heat, 
does not exist. A motion or vibration of the corpuscles of bodies, 
must be necessarily generated by friction and percussion. There- 
fore, we may reasonably conclude that this motion, or vibration, is 
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heat, or the repulsive power. Heat, then, or that power which pre- 
vents the actual contact of the corpuscles of bodies, aoJ which is 
the cause of our peculiar sensations of heat and cold, may be 
defined a peculiar motion, probably a vibration of the corpuscles of 
bodies, tending to separate them. It may, with propriety, be 
called the repulsive motion." 

It is singular that, in spite of such authorities, and the reasons 
adduced by them, the idea of a subtle, material fluid, as the cause 
of heat, should, even to the present day, have maintained its hold 
upon the mind of cultivated men. The convenience of that idea in 
explaining, to a certain extent, a limited class of ordinary 
phenomena, and the fact of its incorporation in college manuals 
and other text books, have no doubt contributed to give it such 
currency. Like other errors, however, long cherished through the 
prevalence of half-knowledge, it seems now destined to give way 
before the more thorough development of truth. A new philosophy, 
as intimated by Professor Tyndall, in the extract adduced from bis 
preface, is now brought to bear upon the questions, conne ted with 
these subtle agencies of nature ; and it seem? so well established, as 
an efficient intellectual leverage, and is^so industriously applied by 
able investigators, as already to have developed results of the most 
astonishing character, while it promises even more wonderful dis- 
closures in the future. 

This new philosophy is, in its primary method, nearly akin to the 
fluctional and differential processes of Newton and Leibnitz in 
analytical mathematics. It deals with infinitessimal elements, 
regards force and motion in their ultimate and nascent conditions, ' 
and from an analysis corresponding to the subtle minuteness of 
material atoms and their movements, and to the still more subtle 
possibilities of thought, it advances to the solution of the great 
problems which, on every hand, natural phenomena s^ill present for 
intelligent determination. 

As applied to the subject of heat, and instructively exhibited by 
Professor Tyndall in the volume under review, this new philosophy 
has, by other men of genius, been recently rendered surprisingly 
fruitful. By independent methods. Dr. J. K. Mayer, of Herlbroun, 
Germany, and Mr. J. P. Joule, of Manchester, England, have satis- 
^torily determiiied that the heat required to add 1** of Fahrenheit 
to the temperature of one pound of water, is precisely what would 
be generated by the arrest of motion, in one pound of matter which 
had fallen to the earth, from a height of 772 feet, and that the 
same amount of heat, mechanically applied, would just suffice to 
. lift the one pound weight back to the height of 772 feet, or to raise 
772 pounds one foot high. This force, therefore, sufficient to lift 
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772 pounds though one foot, is received as the thermO'dynamic t»«ft, 
or the mechanical equivalent of heat. 

The cousequonces of thus establishing a mutual convertibility, 
bctwec»]^oat and motive power, must necessarily prove important 
beyond computation. Many such consequences have already been 
traced, by the able men before mentioned, and by Professors W. 
Thomsor, Waterston, Eankine, Regnault, and others. In cases of 
the development of heat by compression of gases, by chemical 
union, and by transmission of the electric current along insufficient 
conductors, an equivalency has been gradually made out, between 
the disappearing and the new appearing forces, and such instances 
continually extend and multiply. For example, heat is found to 
appear when light is extinguished in bodies. In fact, almost all 
other forms of force may directly originate motion, and the latter 
may be ma<le to evolve many of them in return. This relation, 
expressed by Grove, a score of years since, as the " correlation of 
forces,'' Hemholtz has named the ** conservation," and Smee th# 
" monogenesis of force." One of the recent applications of this 
general doctrine is extremely . curious, und peculiarly entitled to 
notice in a Medical Journal — time is found to be an essential ele- 
ment in all phenomena involving force and inotion, not. less in sen- 
sation, perception, volition, and muscular action, than in purely 
physical actions. Thus, the average speed of the nervous chr nge, 
conveying human sensations and volitions, is by Helmholts stated 
at 180 feet per second; slower in some lower animals; faster in 
some of the temperaments, among men. Here is a physical fact co&* 
'nectcd with quick and slow thinking, and bearing, as upon the con- 
ditions of nice astronomical observations, so upon many other of 
the more delicate processes of human skill. 

Questions growing out of such ascertained correlations and con- 
vertibility of jbrce, are, of course, well nigh as numerous as the 
phenomena of the universe. But there is one inquiry which seems 
to underlie all others — viz : What is the single form of energy, 
ordained by creative intelligence to be, beyond all others, the source 
and fountain of all other kinds of force ? Whether an answer even 
probably and approximately correct, may ever be given, future 
investigators will, perhaps, determine. 

Satisfactorily to present to the reader the character and m^ts 
of these lectures of Professor Tyndall, as they unfold the new 
philosophy, in its relations tojhis important theme, would require 
very much more space than our limits admit. We can, therefore, 
only select as specimen* of his genius, power and style, one or two 
of the striking and beautiful discussions, with which the series 
abounds. (Lect. iv. pp. 1U6-8,) : '* I have a square pillar of iee.- 
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^n inch and a half in height, and about a square inch, in cross-sec- 
tion. To many persons here present, this block of ice may seem 
of no more interest and beauty than a block of glass ; but in the 
estimation of science, it bears the same relation to glass, that an 
oratorio of Handel does to the cries of the market-place. The ice . 
is music, the glass is noise ; the ice is order, the glass is confusion. 
In the glass, molecular forces constitute an inextricably entangled 
skein ; in the ice, they are woven to a symmetric web, the miracu- 
lous texture of which, I will now try to reveal." 

"How shall I dissect this ice? In the solar beam — or, failing 
that, in the beam of an electric lamp, we have an anatomist com- 

})etent to perform this work. I will send the rays direct from the 
amp through this slab of pellucid ice. It shall pull the crystal 
edifice to pieces by accurately reversing the order of its architec- 
ture. Silently and symmetrically the crystallizing force builds the 
atoms up, silently and symmetrically the electric beam will take 
them down. I place this slab of ice in front of tbe lamp, the light 
of which now passes through the ice. Compare the beam before it 
enters, with the beam after its passage through the substance f to 
the eye there is no sensible difference ; the light is scarcely dimin- 
ished. Not so with the heat. As a thermic agent, the beam, 
before entering, is far more powerful than it is after its emergence, 
A portion of the beam has been arrested in the ice, and that por- 
tion is our working anatomist. Well, what is he doing ? I place a 
a lens in front of the ice, and cast a magnified image of the slab 
npon the screen. Observe that image, (fig. 33 ; the reader must 
endeavour to conceive this,) which, in beauty, falls far short of the 
actual stars, each one poaaessing six rays, each one resembling a 
beautiful flower of six petals. And as I shift my lens to and fro, I 
bring new stars into view, and as the action continues, the edges 
of the petals become serrated, and spread themselves out like fern 
leaves upon the screen. Probably few het/d present are aware of 
the beauty latent in a block of common ice. And only think of 
lavish Nature operating thus throughout the world ! Every atom 
of the solid ice which sheets the frozen lakes of the North, has been 
fixed according to this law. Nature Mays her beams in music,* 
and it is the function of science to purify our organs, so as to enable 
us i^ hear her divine strains." 

Again, pp. 149-50, Lect. v. : " Let us fix our attention upon 
this wonderful substance, water, and trace it through the various 
stages of its existence. One pound of hydrogen, in combining with 
eight pounds of oxygen to form water, will raise Q4,()00 pounds of 
water, 1** centigrade, or .55 of 1** Fahrenheit. First, then, we 
haA the constituents of water as free atoms, which attract each 
48 
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other, fally and clash together. The mechanical value of this atomic 
act is easily determined ; knowing the number of foot-pounds (the 
thermo-dynamic unit before mentioned) corresponding to the heating . 
of 1 pound of water 1*^ Fahrenheit, we can readily calculate the 
number of foot-pounds equivalent to the heating of 34,000 pounds 
of water 1^ Centigrade. Multiplying the latter number by 
1,390, (772 being the mechanical equivalent for 1® Fahrenheit, 
1,890 is the equivalent for 1*^ Centigrade,) we find that the con- 
cussion of our one pound of hydrogen with eight pounds of oxygen 
is equal, in mechanical value, to the raising of 47,000,000 pounds 
one foot high ! - 1 think I did not overrate matters, when I said that 
the force of gravity, as exerted near the earth, was almost a vanish- 
ing quantity, in comparison with these molecular forces. And bear 
in mind the distances which separate the atoms before combination — 
distances so small as to be utterly immeasurable. Still, it is in 
passing over these distances that the atoms acquire a velocity suffi- 
cient to cause the^ to clash, with the tremendous energy indicated 
by the above numbers." 

" After combination, the substance is in a state of vapour, which 
sinks to 212*^, and afterwards condenses to water. In the first 
instance, the atoms fell together to form the compound. In the 
next instance, the molecules of the compound fell together to form 
a liquid. The mechanical value of this act is also easily calculated : 
9 lbs. of steam in falling to water, generate an amount of heat suf- 
ficient to raise 967x9 =8,703 lbs. of water 1*=^ F. Multiplying this 
number by 772, we have a product of 6,718,716 foot-pounds, as 
the mechanical value of the mere act of condensation. The next 
great fall of our 9 lbs. of water is from the state of liquid to that of 
ice, and the mechanical value of this act is equal to 993,564 foot- 
pounds. Thus our 9 lbs. of water, in its origin and progress, falls 
down three great precipices : the first fall is equivalent to the 
descent of a ton weight, urged by gravity down a pricipice 22,320 
feet high ; the second fall is equal to that of a ton down a precipice 
2,900 feet high ; and the third is equal to the descent of a ton down 
a precipice 433 feet high. I have seen the wild stone-avalanches of 
the Alps, which smoke and thunder down the declivities, with a 
vehemence almost sufficient to stun the observer. I have also seen 
snow-flakes descending so softly, as not to hurt the fragile spangles, 
of which they were composed. Yet, to produce, from aqueous 
vapour, a quantity of that tender material, which a child could carry, 
demands an exertion of energy competent to gather up the* shattered 
blocks of the largest stone-avalanche I have ever seen, and pitch 
them to twice the height from which they fell." 

[concluded in may number.] # 
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Physicians and PiiYsrciSTS. — When that dread day arrives on 
vhich, as we have been told, vre are to be summoned to the bar of 
public opinion to state what facts we know, what principles we have 
established, and how far we have brought to the aid of our investi- 
gations, the resources of our physical science, the answer may 
probably be more full and complete than the utterer of that dreadful 
threat supposed. There are few things mote interesting in the 
recent history of Medicine than the remarkable ingenuity with which 
physical means of research have been brought to bear upon the 
nidden secrets of the body in health and disease. What the opthal- 
moscope has done for the eye, and the laryngoscope for the larynx, 
the stethoscope and percusser have done for the hidden organs of 
the chest. The thermometer, in the hands of Wiinderlich, Aitken, 
and Ringer, is beginning to tell us its own story, in the diagnosis 
and prognosis of disease ; so that, for example, in the treatment of 
fever the thermometer will at the fourth day establish an almost 
absolute diagnosis between typhus and typhoid fever. And a further 
instrument of precision, of remarkable beauty and wide range of 
usefulness, was, on Wednesday evening last, brought prominently 
under the notice of English Physicians, by Dr. Anstie, at the 
Medical Society of London. The sphygmograph of M. Marey is an 
exquisitely designed instrument, by the aid of which the pulse is 
armed with a pen, and at every beat writes its own diagram, and 
registers its own characters. In this diagram, each part of every 
revolution, or ** beat " of the heart, is recorded, so that the relation 
of the systole and diastole is described in every curve, aAd the state 
of arterial tonicity on the one hand, and the impulsive power of the 
heart on the other, are automatically compared. The finger is sub- 
stituted by an instrument of precision, which replaces impressions, 
by recorded facts self-analyzed. Dr. Anstie and Dr. Sanderson 
have, for some time, been pursuing a series of clinical and physio- 
logical observations by this instrument, and on this occasion, Dr. 
Anstie discussed, by the aid of pulse-charts, drawn to a large scale 
from the automatic register, some of the results of a clinical inves- 
tigation by the aid of Alarey's sphygmograph in the history of typhus 
and typhoid fever, and of the ephemeral fevers which occjisionally 
simulate them. He seems to conclude that in both typhus and 
typhoid fever, it appears to be the universal rule, that the pulse ia 
affected in a way which indicates great reduction of the arterial 
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tonicity. This indication is given, on the application of the 
sphygmograph, by pulse-curves, which present a nearly vertical 
line of ascent, an acute summit, a sudden descent, and a very 
marked dicrotism, or double-beat. The pulsi^, thus strongly marked, 
continues, at all hours of the day, during the whole disease, up to 
the period of true convalescence. The prognosis seems to be 
always favorable, as soon as the pulse has returned to that normal 
type, which indicates tjie restoration of arterial tonicity, even though, 
for some time, it remain rapid. On the contrary, there appears to 
be always danger, so long as the peculiar pulse remains. K, for 
instance, after the end of the third week in typhoid, or the second 
week in typhus, there is not a considerable alteration of the pube- 
form, in the direction of the normal type, dangerous sequelae may 
be feared. 

In contrast with the peculiar type of pulse, which, even from an 
early stage, distinguishes typhoid and typhus, the pulse in the 
fevers, which we style "febricula," is not materially altered from 
the normal type, except as regards rapidity, even when much heat 
of the skin, and other decidedly febrile symptoms, are present. 

It is believed by Marey, and Dr. Anstie's experience so far, seems 
to confirm it, that while typhus and typhoid fever (and also conta- 
gious erysipelas, purulent infection, low pneumonia, acute rheuma- 
tism, ,and delirium tremens,) present the pulse cf low arterial 
tonicity, the so-called true exanthemata — scarlatina, measles, 
small-pox, &c., show no such affection, at any rate in their early 
stage. This, if true, establishes a very important point in 
diagnosis, besides indirectly affording excellent suggestions for the 
logical investigation of fevers. 

These "points " are not stated in a dogmatic manner by Dr. 
Anstie. They are results which appear fairly to issue from an ex- 
tensive investigation (more especially of typhoid fever). But it is 
certain that the cooperation of a large number of careful and 
pains-taking observers, is necessary, in order that the history of the 
pulse-formed may be traced as completely as, for instance, Wiinder- 
lich has traced the history of temperature changes in various fevers, 
which was only affected after 70U complete observations, carefully 
conducted. At present, besides himself and Dr. Sanderson, to 
whom, indeed, the idea of the investigation was due. Dr. 'Anstie 
knew of none who has taken the matter up in this country. He 
determined, therefore, without loss of time, to direct the attention 
of English physicians to the immense field of fruitful observation 
which lies open to the investigation of observers, who are willing to 
devote time and patience to the development of M. Marey's brilliant 
invention. — Lancet, 



Digitized by 



Google 



1866.] MiscelkDeoQS. Sdl 

G-AS AND Water Pipes. — No one with a nose can be uncon8ck>a8 
of the extensive contamination of the soil of all large cities by the 
leakage from gas-pipes, 'and the blackened condition of the earth, 
excavated from the street, appeals to the eye, even when the smell of 
gas is wanting. We have had numerous, instances recorded, where 
the gas has invaded the water supplied to cisterns, and in some cases 
its accumulation has led to explosions, only slightly more dangerous 
to human life, than the slow poisoning constantly going on. The 
great outbreak of cholera in Broad street, in 18o4, was distinctly 
traced, by the late Dr. Snow, to the poisoning of the pump in that 
neighborhood ; and though that outbreak was laid rather to sewer- 
age than gas-poisoning, it is not impossible that gas may foirm an 
unrecognised element of danger. 

Amongst his many other duties, Dr. Letheby, the Medical OflScer 
of Health, for the city of London, makes periodical reports as to 
the illuminating power of the gas supplied by the different compa- 
nies ; but if he could draw up an approximative account of the gaa 
wasted in poisoning the streets, he would probably startle the pub- 
lic, and would help to explain to the shareholders of the companies 
where the profits of gas-making go to. In some of the new streets 
— Garrick street for example — subways have been constructed for 
the passage of gas and water pipes : and here the gas companies are 
not permitted, any more than the water companies, to put up faulty 
pipes or leaky joints. Then why, we ask, should they be permitted 
to do so in the ordinary thoroughfares ? 

Thanks to a recent opportunity of inspecting the manufacture of 
iron pipes, on a large scale, we are in a position to explain the 
anomaly. The water companies are, as a rule, willing to pay a good 
""price for a good article, and insist upon a rigid system of testing 
each pipe bj^ hydraulic power before it is received from the manu- 
facturer. Iron, like everything else, is of difierent qualities, and 
and it is possible to make cheap and dear pipes ; but the cheap will 
not, as a rule, stand the required pressure, but give out capillary 
streams of water, which would astonish those who imagine every 
plate of metal to be impervious to fluids. The gas companies, on 
the other hand, rarely ask for any test to be applied, and, as a rule, 
look to cheapness rather than efficiency ; and it is not surprising, 
therefore, that the gas permeates the too porous metal. After a 
time, too, iron of an inferior quality becomes chemically acted upon 
by the gas, and converted in part into a sulphuret, which is brittle 
as well as porous, so that the least sinking of the' earth, in which 
the pipe is laid, leads to a fracture. The rapidity with which this 
deteriorating process in the metal takes place is, of course, in direct 
proportion to the impurity of the gas. 
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Another groat source of gas-leakage,* is the form of joint 
employed. The majority of gas compa^^ies (we believe all the 
London ones) employ the common ** lead joint," the pipes being 
loosely inserted, one into the other, and the space filled up with 
molten leacj ; but a much more efficient joint is formed when the 
end of one pipe is made slightly conical, and accurately turned so as 
to fit exactly into the bored socket of the other ; and some gas engi- 
neers have combined the two methods with advantage. The 
expense of the two forms of joint appears to be nearly identical, for 
the cost of turning and boring is more than counterbalanced by the 
price of the lead ; but turned and bored pipes are of a better qual- 
ity arid dearer, and hence the reluctance of gas companies to 
employ them. In some of our leading cities, however, gas engi- 
neers and companies are overcoming their prejudices, and we may 
instance Manchester and Liverpool as examples. 

One great cause of imperfection in the joints of gas-pipes, is the 
gradual sinlnng of the earth on which the pipes are laid, so that an 
undue strain is put upon the joints, by which the lead becomes 
loosened and displaced. Until all gas-pipes are laid in subways, 
there must be a certain liability to this ; but if more care were 
taken in preparing the foundation for the pipes — as, for instance, by 
laying them upon concrete — much of the present unwholesome 
leakage might be obviated. As our drainage pipes are now secure 
for a few years at least, this would be a good time to insist upon a 
general overhaul of the gas-pipes, which then lie undisturbed. 

[Lancet, 



A New "Inhaler" for Sulphuric Ether. — In this instru- 
ment the ether is applied on a cone of flannel fitted upon*a frame 
of light wire, and so adjusted as to be kept supplied with ether as 
occasion may require, without the necessity of removing it from the 
patient's face during the inhalation. Tieman & Co., of New York, 
are the manufacturers of the instrument. Testimony as to its 
advantages will soon be given. 



Endermic Poisoning by Belladonna. — The application of bella- 
donna to the breasts for the relief of painful distension of the organs, 
especially after sudden weaning, is often resorted to, and with 
advantage. Where there is an abrasion of the skin, however, this 
practice, it should be known, is not devoid of danger. A case of 
poisoning, under such circumstances, is recorded in a recent number 
of th6 Lancet, November 11, 1865. — Journal of Mediciu. 
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New Orleans, February ^ 1866. 

Gentlemen — Presuming that it might be considdred of some 
interest, I have taken the liberty of reporting the following abnor- 
mal division of the carotid arteries. The division of the common 
carotid occurred opposite the lower, instead of the upper portion of 
the thyroid cartilage as is usual. The external carotid being 
scarcely over a quarter of an inch in length, becoming at that dis- 
tance an axis compound of the following branches, counting from 
the mesial line of the neck : lingual, facial, occipital, superior 
thyroid, and the common trunk of the temporal and internal max- 
illary — the posterior auricular, in this case, being a branch of the 
occipital, and the ascending pharyngeal being absent. 
With respect, your ob't serv't, 

W. S. M., Demonstrator of Anatomy, 

N. 0. School of Medicine. 

P. S. I enclose you a tabular report report of the results of ope- 
rations performed in Rhodes' Div., late C. S. A., commencing at 
the battle of Chancellors ville and including the battle of Gettysburg. 
I do not suppose that in itself it will prove of any interest, but 
together with other reports of a similar character, to which, I pre- 
sume, you have access, it may aid in placing before the Medical 
Profession generally the results, at least in a partial degree, attained 
during the recent war. W. S. M. 

Site of Operation. No, Died. Recover ed^ 

Arm, upper third 14 3 11 

" middle " 7 2 5 

" lower " 10 10 

Fore-arm, middle third 2 2 

" lower " , 1 I 

Shoulder joint 12 2 10 

Thigh, upper third 3 3 

" middle " 13 7 6 

" lower '' V 15 5 10 

Leg, upper " 27 10 17 

Leg,lower " 18 3 15 

Resec. Head Humerus ••• 6 5 1 

" of portions Radius 2 2 

" " . Ulna 1 1 

Amp. at Ankle-joint ••••.. 1 1 

** Chopart *. 1 1 

Resec. Elbow-joint 1 1 

All primary. 
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New Test for Arsenic. — The wonderful delicacy of the pre- 
vious tests for the arseDic which have been thought to be almost 
perfect, are surpassed by the electrical test. By means of a simple 
apparatus all the arsenic in a substance may be rapidly extracted. 
Place a solution oH arsenic matter in a platinum vessel, plunge a 
zinc wire into the Ii(iuid, and the arsenic will appear on the plat- 
inum ; by prolonging the action, the whole of the arsenic may be 
extracted from the compound. This process is superior in sensi- 
bility, and as it requires far less manipulation of the suspected sub- 
stance, is much moretrustwonhy for to.^cological examinations than 
the methods now in use. — Canada Medical Journal. 



Heroic Doses of Acetate of Lead in Uterine Hjimorrhaoe. — 
At a recent meeting of the Medical Society of Southwestern New 
York, the proceedings of which are recorded in the Buffalo Medical 
and Surgical Journal, Dr. C. K. Irwin, of Dunkirk, read a paper 
on '-Acetate of Lead in Uterine Haemorrhage in Heroic Doses." 
He recommends its use in doses of one, two, or three drachms, 
which, he states, are as free frcm danger as if given in doses of so 
many grains, and with the effect of controlling the haemorrhage, 
completely, in an instant. Dr. Irwin, in his practice, has always 
used the acetate of lead in these large doses, without having lost a 
patient from hsemorrhage of the uterus. It is not necessary to 
confine its use to cases of full period, or where the placenta has 
been delivered, as its action will be to cause immediate expulsion of 
the contents of the uterus, and it can be used in cases of violent 
haemorrhage fi'om polypus, hydatids, abortions, retention of pla- 
centa, or almost any case reqijiring prompt and heroic action for 
the suppression of uterine haemonhage, except in cases of placenta 
previa. 

Antagonism of Morphia and Atropta. — The antagonistic action 
of morphia and atropia is a subject of the highest physiological 
interest. The inquiries of Drs. Kean, Moorhouse, and Mitchell 
have shown, (a) that these drugs do not counteract one another as 
regards their effects on the circulation ; (b) that as regards the eye, 
they are mutually antagonistic, but the action of atropia is the more 
permanent ; (c) that the cerebral symptoms, produced by either drug, 
are capable in a great measure of being overcome by the other, but 
there is some difficulty in establishing the proper balance ; (cl) that 
atropia does not diminish the nausea produced by morphia ; (e) that 
the two medicines are antidotal, as regards their effects on the brain, 
,but they have exactly the same effect on the bladder. — Lancet. 
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Op the Treatment op Croup by the Inhalation op Lime 
Water. — ^M. Euchenmeister, of Dresden, has stated that diphthe- 
ritic membranes are rapidly dissolved in lime-water; and this ' 
statement has been confirmed by M. Biermer, the Professor of 
Clinical Medicine in the University of Berne, who has repeated the 
experiment before the students of his class. 

The Brit. For. Med. Chir. Review ^ says that some pseudo- 
membranous exudations, of considerable extent and thickness, 
were placed in a small glass of lime-water, and in the space of from 
ten to fifteen minutes, and before the eyes of the students, they dis- ' 
appeared, leaving only a very slight sediment at the bottom of the 
glass. M. Biermer was, th^efore, induced to apply the lime- 
water, locally, in a living patient, and he has published the results, 
which were quite satisfactory. The patient was a girl, aged seven- 
teen, admitted into the hospital of Berne for croup, which has lasted 
four days. When she was admitted, she was nearly choked, 
cyanotic, and insensible, and she threw up portions of membrane, 
only by means of the administration of some very strong irritant 
medicines. The symptoms of laryngeal constriction still ccintinued, 
together with distressing dyspnoea ; and pulverized water was 
employed to moisten the respiratory passages. The water 
employed, which was at first hot, and then boiling, produced con- 
siderable amelioration ; and M. Biermer, having previously tried 
the experiment mentioned above, with the false membrane and lime- 
water, supplied the pulverisser with lime-water. The improvement 
was evident, as soon as the inhalations were commenced ; the expec- 
toration changed its character, and became piH*ulent ; the cough 
gradually disappeared, and the fever abated ; and only hoarseness 
and a slight cough remained during the conv^escence, which ter- 
minated in a complete cure. M. Biermer, and all those who 
watched the progress of the case, were convinced that the inhala- 
tions had a solvent effect upon the false membranes ; but the Pro- 
fessor does not recommend nn exclusive adoption of this local 
treatment, which softens and detaches the exudations, but does not 
reach the cause of the disease, which must be combatted by consti- 
tutional remedies, calomel being considered the chief. The plan of 
M. Biermer has been followed by other practitioners ; and M. Kuch- 
enmeister has published a case of diphtheritic pharyngo-laryngitis 
in a child of three years and a half old, treated in the same man- 
ner with complete success. Dr. Brauser, of Ratisbon, has also 
lately published a case of croup in a child of four years and a half 
old, treated in the same manner, and perfectly cured. M. Biermer 
insists particularly on the necessity of using the injections hot. 

[Buffalo Medical and Surg. Journal. 
49. 
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Foreign Intelligence. — M. De Wouves has demonstrated, that 
albumen is present in the urine of all cholera patients, some days 
before the more serious symptoms exhibit themselves. -He does not 
attribute this fact to any disease of the kidneys, but he regards it as 
an important means of distinguishing between true cholera aud 
diarrhoea. — Boston Medical and Surgical Journal. 

Copaiba Deprived op its Disagreeable 6mell. — Copaiba and 
pitch, of each one ounce ; magnesia, a sufficient quantity to make a 
mass. According to the greater or less amount of magnesia, the 
mass will be more or less consistent. If the latter, a teaspoonful ^ 
may be given two or three times a day ; if the former, pills may be 
Blade. . M. Beyran, of Paris, has found this preparation not only 
effectual, but to present none of the usual and very offensive odour 
of the copaiba. — London Lancet. 

Galactozyme. — Gralactozyme, or galozyine, is the result of the 
fermentation of milk by means of yeast, and is used, as stated by 
Dr. Sch^aepff, in the Gazette Uebdomadaire^ by the inhabitants of 
Ae Steppes of Russia, as a sovereign remedy in phthisis. Cases are 
mentioned in Dr. Schnaepff's article, where the patients gained 
considerably in weight, by taking half a tumblerful night and morn- 
ing ; but the doses must be regulated by the peculiarities of the 
patient. Nor is it indifferent whether the fermentation is carried to 
ft greater or less extent. — Chicago Medical Examiner. 

The Medical Schools op Philadelphia. — The University, at its 
recent annual commencement, had 520 matriculants, and 160 grad- 
uates; and the Jeffer^n Medical College 425 matricdlants, and 165 
graduates. — Medical and Surgical Reporter. 

Another use tor Kerosene. — This article is getting to be 
applied to almost as many J)urpo8es as whiskey. It is the most 
popular remedy for rheumatic joints, often replacing the original 
disorder by a severe cutaneous inflammation of its 5wn. An Atlan- 
tic paper proclaims it as a protection of horses and other animals 
from flies. A mixture of kerosene with lard oil, in the proportiou 
of one part to two of the latter, is to be rubbed on the animals' 
legs once or twice a day. — Pacific Med. and Surg. Journal. 

Dr. Mott's Will. — The entire value of the estate of Dr. 
Valentine Mott is stated to be about $400,000. His anatomical 
museum goes by his will to the New York Medical College. 

[Pacific Medical and Surg. Journal. 
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Marvellous Colouring Properties op Aniline. — Our readera 
are aware that this extraordinary substonce, originally obtained 
by the destructive distillation of indigo, is now manu&ctured for 
commercial purposes, from coal tar. Its properties and uses as a 
colouring matter, exceed those of any other substance in nature. 
It is a nitrogenized base, nearly colourless, but capable of combi- 
ning with acids, and forming a variety of the most beautiful salts. 
By the action of iodine, or nitrate of silver, or • of mercury, or 
chloride of mercury, a magnificent crimson is obtained, so concen- 
trated that one grain in a million times its weight of water, 
gives a pure red ; in ten millions a rose pink ; in twenty millions a 
decided blush, and even in fifty millions, or one thousand gallons, 
with a white screen behind the vessel in which it is dissolved, an 
evident glow of colour. Every colour of the rainbow can be pro- 
duced from the aniline base by chemical reagents. A London 
chemist, Mr. Field, in a lecture on the subject, exhibited a highly 
interesting experiment illustrating this fact. He painted on a white 
board the seven letters of this word, in the colorless bases properly 
prepared, and sprinkled the board with acetic acid and spirit. The A 
became violet, the N indigo, the I blue, the L green, the I yellow, 
the N orange, and the E red. — Pacific Med, arid Surg. JournaL 



Internal use of Chloroform in Convulsions. — The Ameri- 
can Medical Journal^ for October, contains an interesting paper, by 
Dr. A. P. Merrill, of New York, on the internal use of chloro- 
form, in convulsions dependent on cerebral congestion. He ^ves 
it in large doses, often one, and even two drachms at a dose. When 
thus administered, he ascribes to it a decided power over every kind 
of convulsive movement, and certain relief to every form of conges- 
tion. It is much less irritating to the mucous lining of the mouth 
Bind throat than to the skin. ** Sometimes a siagle drop, falling into 
the folds of the neck, will cause vesication, while a fluid drachm 
passing into the stomach, gives only a slight inconvenience by its 
stimulation of the mouth and throat." In a case of convulsions 
occurring in a little girl, and which had continued two hours, the 
child being pulseless and apparently at the point of death, he 
" poured'fuU half a drachm within her Jips, which were elevated to 
receive it. It found its way slowly through the teeth, and wae^ 
with a convulsive effort, swallowed without any loss. In one min- 
ute all the convulsive movements were lessened, as remarked by « the 
attendaaits. Still, there remained considerable spasmodic action, 
and the eyes were unaffected, being wide open, with dilated pupils^ 
The dose of chloroform was repeated in a few. minutes, and almost 
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instantly her eyes were closed, and no snasm remained." Other 
cases are reported of like character. The remedy was equally 
efficacious in congestive chill, and it was used with success in two 
cases of poisoning by strychnia. We confess to some degree of 
surprise at this heroic mode of administering chloroform. We have 
always been cautious to dilute it liberally with mucilage. But the 
statements of Dr. Merrill certainly entitle his method to a full trial 
at the hands of others. Though the convulsions of children are 
rarelj fatal, yet we do occasionally meet with rn attack which 
resists all treatment, and holds on tenaciously till death. If the 
large doses of chloroform can be applied in such cases with the 
declared results, we shall rejoice to have in our possession the 
means of achieving such a triumph. — Pacific Medical and Surg. 
Journal. 

Perchloride of lRo?f IN Uterine Hemorrhage. — ^The Lon- 
don Lancet extols this preparation in hasmorrhage after labour op ' 
abortion. Th*e directions are to inject a solution of the sal); into 
the uterus, after clearing out the cavity of placental remains and 
clots. The solution should be of the strength of one part of a satu- 
rated solution of the salt to eight of water. It not only arrests 
haemorrhage by coagulating the blood in the mouths of the uterine 
veins, but it is a splendid antiseptic, and hence reduces the liability 
to puerperal fever. — Ibid. 



Ammonia as a Substitute for Steam. — In Paris, they are 
now discussing a scheme for propelling carriages by ammoniacal 
gas, and a patent for an ammonia engine has been taken out in the 
United States. The gas is condensed by cold, and the liquid 
ammonia thus prepared, is put in a reservoir connected by a pipe 
and stop-cock, with a working cylinder. At the ordinary tempera- 
ture of the atmosphere the liquid expands into gas with great force, 
and when the cock is opened the gas rushes into the cylinder and 
works the piston in the same manner as steam. It is then con- 
densed by water, for which it has a strong affinity. The quantity 
of liquid ammonia used in an hour as an equivalent to the power of 
one horse, does not exceed three gallons, weighing twenty-twa 
pounds. The water used to absorb it is saved, and the ammonia 
recovered and used over again. It has long been a favorite purpose 
of inventors to compress air, so as to store up power in a form capa- 
ble of easy transportation. This problem is solved by the applica- 
tion of liquid ammonia. Great things are expected yfrom thia 
invoBition. — Ibid. 
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MEDICAL NEWS. 

Horse-Flesh as Food. — Markets for the sale of horso-flesh have 
been officially established at Paris, Vienna, Stockholm, and Copen- 
hagen. — N. Y Med, Record, 

Officers of N. Y. Obstetrical Society. — ^The following gen- 
tlemen have been elected to serve for the ensuing year : Dr. T. G. 
Thomas, President ; Dr. Chas. Henschell, Vice President ; Dr. J. 
G. Perry, Recording Secretary : Dr. Abraham Jacobi, Corres- 
ponding Secretary ; and Dr. W. H. Bibbins, Treasurer. — Ibid. ' 

The Lectureships in the Medical Department of the University 
of Pennsylvania, recently endowed by Dr. Geo. B. Wood, of that 
city, have been filled by the appointment of the following gentlemen : 
Dr. J. J. Reese to that of Medical Jurisprudence, including Toxi- 
cology ; Dr. Henry Hartshome to that of Mineralogy and Geology; 
Dr. H. C. Wood to that of Botany ; and Dr. Harrison Allen to that 
of Zoology and Comparative Anatomy. — N. Y. Med, Journal. 

The Smoke Nuisance. — A perusal from time to time of such 
speeches as Sir Robert Peel's and Mr. Hanbury's, will gradually 
convince all that the issue of clouds of smoke from fiwtory chim*- 
neys, is not only a huge nuisance, but that it ^s a huge waste. Mr. 
Hansbury said that his firm in one year, had saved jC2000 by 
adopting Juke's patent smoke consuming apparatus. Sir Robert 
Peel had been informed by an eminent chemist, that by the faulty 
combustion of coal, forty per cent, of heat was lost. — Lancet, 

Decline of Cattle Plague. — The cattle plague returns up to 
Saturday last report 7,310 only, as against 10,167 the previous 
week. — Lancet. • 

A Simple Form of Filter. — A very simple and perfect form 
of filter has been devised by the apparaleur of the College of 
France, and deserves attention.- .It is made by placing in a tank, 
containing impure water, a vessel in such a position that a sponge 
which it contains laps over its edge, and dips into the water 
of the tank. The sponge gradually sucks up and purifies the water 
in the tank, and allows it to drop into the smaller vessel or receiver^ 
firom which it may be drawn on by a tube. By placing a few pieces 
(A charcoal in the bottom of the receiver, filtration of the most 
t>erfect kind is effected. — Ibid. 
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Dr. Wm. a. Hammond, late Surgeon-General U. S. A. — It 
is stated in some of the daily pq)ei^, that Dr. Hammond " has 
gone to Europe, in charge of a grandson of the late John Jacob 
Astor ; and a correspondent says that he receives for his services 
$10,000 in gold for six months, all travelling and subsistence 
expenses liberally paid, and $3000 for each month beyond the six.'* 

[Cin, Lancet and Observer » 



The Non-existence of free Ammonia in the Blood. — ^The 
researches of Richardson, published some years since in his beau« 
tiful memoir on the Causes of Coagulation of the Blood, seemed to 
prove that free ammonia is always present in living blood, and that 
it is its evaporation which causes the solidification of the fibrin. 
Richardson's views, however, were last year controverted by Henr 
Kuhne, of Berlin, who, by the employment of an exceedingly deli- 
cate test — Nessler's reagent — found that free ammonia is not pre- 
sent in undecomposed blood. The subject has quite recently been 
taken up by Dr. Arthur Gumgee, of Edinburgh, who concludes^ 
from several carefully conducted experiments, that Kuhne's state- 
ment is correct, and that the ammonia, which Dr. Richardson dis- 
covered, must have been the product of decomposition. Nessler's 
test is prepared by saturating a solution of iodide of potassium 
with iodide of mercury, and afterwards making the liquid strongly 
alkaline, by the addition, of caustic potash. After standing for 
some time, a perfectly clear solution is obtained, which on the addi- 
tion of ammonia gives a distinct reddish-brown precipitate. 

[Lane$t. 

Surgical Provision Against Railway Accidents. — The Atlan- 
tic and Great Western Railway Company have organized a surgical 
department, and appointed Dr. J. T. Ray as Surgeon-in-chief. A 
surgical /;orps is to be organized along the entire line from Sal^ 
manca to Dayton. 

HippopHAGV IN Berlin. — Great success has attended the intro- 
duction of horse-flesh in Berlin,^ as an article of human food. la 
1865, 2241 horses were slaughtered for this purpose. The jaeat is 
perfectly wholesome, and tolerably palatable^ resembling rather 
coarse beef. — Lancet. 

The Death of Professor Forchhammer, the eminent geologist 
and mineralogist, of Copenhagen, and the author of sei^eral works 
on chemistry, has been recently announced. 



Digitized by 



Google 



18660 Medical News. S91 

Respiration and Signs of Life in a Feve Months* Fcetus. — - 
Dr. J. W. Taylor reports, in the Lancet^ the case of a living 
male foetus, prematurely delivered, about the fifth month of utero- 
gestation. It continued to breath freely, for at least an hour and 
a half, after which the respirations became much shorter and at longer 
intervals. It gradually succumbed, after surviving about two hours. 
It measured about seven inches in length. 

Death or Professor Brand^e, F. R. S. — The London Lancet 
of February 17th, announces. the death of this well known chemist, 
at the age of eighty. His " Manual of Chemistry," "JOutlines 
of Geology," and " Dictionary of Science and Art," have had aa 
extended circulation oven in this country. 

Dr. Halbertsma, the distinguished Professor of Anatomy and 
Physiology at the University of Leyden, and the author of many 
valuable contributions to human and comparative anatomy, and to 
human craniology, recently died at Coblentz. 

Boston Med, and Surg. Journal. 

HoMoepATHY has signally failed in the treatment of the rinderpest 
at Norfolk, England, where it was fairly tested. 

The Weight Ice Will Bear. — Many persons are often deterred 
from skating, and when they do so, are deprived of much of its 
pleasure, by not knowing whether the ice is firm enough to bear 
them or not. We therefore give, for their benefit, the test of the 
Ordnance Department, as to the capacity of ice to bear heavy 
weights, which is to the effect, that ice two inches thick will bear 
infantrv; four inches thick, cavalry with eight guns. At six inches 
it will bear heavy field guns, and at eight inches the heaviest siege 
runs, with 1,000 pounds to a square inch. This is too late for this 
Winter, but it will be as well to remember, as it has been thoroughly 
tested, and is known to be correct. — N. F. Lancet. 

The Emperor of France has, recently, conferred, upon Dr. J. 
Marion Sims, the Cross of the Legion of Honour, in acknowledg- 
ment of the meritorious services rendered to the great cause of 
Obstetrical Surgery. Dr. Sims, as is well known, first attracted 
pnblic attention, during the period of his residence in Montgomery, 
Alabama, and had, in a subsequent practice of seven years, in New 
York City, honestly earned the distinction which was there awarded 
to him. He moved to Europe, during the late war, and now labours 
Pjrofessionally, both ui London and Paris^ 
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EDITORIAL. 

In the March number of this Journal, it was stated, that there 
can never be a more appropriate time, than the present, for exam- 
ining and remodelling the entire system of American Medical Edu- 
cation. This subject is, therefore, again presented for calm 
reflection, but prompt and effective disposition. 

The best minds in France, England, and in different portions of 
Europe, are actively engaged in attempting a satisfactory solution 
of this great problem. While this fact is stated, by foreign writers, 
no information is yet given as to the results of the inquiries made. 

Enough is known, however, to make it evident, even in those 
countries to which the American repairs for completing his Medical 
Education, (as it is with us, ludicrously termed,) that their system, 
80 infinitely superior to ours, is yet regarded, by them, as radi- 
cally defective, unreliable and ineflScient. 

If France, and England, with their long protracted medical 
pupilage, with their wonderful and admitted advantages in schools, 
teachers and hospitals, confess that their systems are superficial and 
culpable, what confession is to be made in America ? 

If Medical Education is radically defective, where the student is 
forced to be a student, for seven and eight years, listening daily to 
the teachings of the great and witnessing operations, that time 
makes classic, what is to be said of American MediciJ Education 
which was completed, until recently, in sixteen months, and is now 
to be attempted in half of this period of time ? When the safety 
of a degree, based upon a pupilage of eight years, and a residence, 
during a material portion of this time, in the colossal hospitals of 
Europe, is gravely questioned by admitted judges, accurately 
informed, as to all the facts, what is to be said of a system which 
foists upon the public, in sixteen months, and in recent instances in 
nine months, those oflScially furnished, with certificates of scientific 
acquirement and medical proficiency ? If such a system cannot be 
properly characterized, what is to be done with it ? This is the ques- 
tion which, in its irelations and safe disposition,' affects the dignity. 
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efficiency, and cten the respectability of every Physician in 
America. 

What is to be done with sneh a system ? What action is to be 
taken for the prompt and efficient correction of this stapend<yns 
evil ? What course is to be adopted, in regard to those College^ 
which grant the great seal of a diploma, in sixteen months, and, as 
has been recently proposed, in even twelve or eight months. 

"^his question is too important, not to be at once considered 
gmvely and seriously, by every Practitioner in America. Its con- 
sideration cannot be postponed by any one, who has a true regard 
for the safety and respectability of his Profession. It should be con- 
sidered immediately, and a satisfactory and safe disposition made 
of it. 

It rests, fortunately, with those who controul, naturally and 
undeniably, the action and policy of every American Medical Col- 
lege — ^with the Practitioners of the Country, who, by withholding 
that support and patronage which, through their Students, are 
yearly given, and upon which, the existence of each College 
depends, can compel reform in every Institution, throughout the 
Country. Every Practitioner who has a Student, or who can influence 
a Student is, per tanto, responsible, for the future abuses or evil 
policy of American Medical Institutions. 

Let every Student be advised, not once, but until success is 
secured, to go to that College, which, by its thorough work, pro- 
tracted system of pupilage, and general management, will give to 
him the best education, and confer* upon the Profession, through 
those admitted to membership, efficiency, dignity and honour. 

The Practitioners of America alone can controul this question, 
and eveiy member is justly responsible, for his individual action on 
this great subject. 

American Colleges grant, at the end of each session, certificates 
of proficiency in regard to subjects, that confessedly have not even 
been reached. No Professor in America pretends, that he can, 
in four or five months, even cursorily examine the subjects of his* 
special Branch. He does not examiae them. He cnnnot of course 
examine the Student in regard to them, and yet he officially Certi- 
fies in the diploma, that the Student has been examined, and that 
50 
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the pobfic may aecept turn, m a proficient in his avt 1 There isnot 
a ProfesBor in America who has the temerity to state to the PrOr 
fesnon, that he even nominally or coraonly lexammeSy during a 
coarse of four or five months, the elementary subjects proper to his 
Chair ! When this discreditable and melancholy fact can be pub^* 
licly stated, without the possibility of denial, the time has already 
arrived for deciding this great question, and for making a safe and 
prompt disposition of it. 

As tjiough these patent evils and culpable ooarees were not 
enough to destroy the vitality, and even the respectability of Amer* 
ican Schopls, the grand basis, on which rests the entii'e structure of 
Medical Education, is now publicly ignoi'edand compa^'ativeiy aban- 
doned. No one, whose testimony is worthy of notice, will pretend to 
d^iy, that, without accurate anatomical knowledge, Professional 
proficiency is impossible. No one can deny, that this pix)ficiency 
18 to be acquu*ed only by careful and repeated dissections* Yet, 
these dissections are yearly becoming moi^e supei'ficial, infrequent 
and Defected. So far fi'om requiring, at the period of gjiaduatipn, 
each Student to exhibit certificates from the Demonstrator, proving 
that three or four cai-eful and complete dissections have been made, 
and that the applicant for a degree, is at leaat, reasonably proficient . 
in practical anatomy, most American Medical Colleges ignoi'e th^ 
subject, and apologize to the Matriculant, for requiring him to dis- 
sect at all. Circulars contain the apologetic statement, that ^^ Stu- 
dents will be required to take out only one set of Demonsti*att>r's 
tickets/' The Student accepts the apology, ** takes out" the 
tickets, and the subject of dissection, as mutually painful or 
mipleasant, is subsequently ignored and conveniently proscribed. 
Most Students understand, after graduation, what is meant by thai 
requirement to ** take out" the Demonstrator's ticket ! It is only 
tiie public that is ignoi*ant of the mannei*, in which this require- 
ment is literally fulfilled. 

It must be confessed, by every honest thinker, that our system 
of Medical Education is radically defective, inefficient and dan- 
gerous ; that it is indefensible and disgraceful. 

As has been well said, <^ Students are lectured to death, but taught 
nothing." There is no time for thinking, for mental digestion and for 
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8tadj ; none ftnr examination ; none for review. The Professor knows, 
tiiat even with each entire hour given to leeturingy he can only firac- 
tionally examine the great field before him, and the Student, with- 
out choice, must be present, as each lecture is delivered. The Pro- 
fessor is discouraged by the consciousaess of an inefficiency, which 
insufficient time necessarily imposes upon him, and the Student is 
mentany exhausted, by the destructive attrition of which he is per- 
petually the subject. The great lecture-car is in motion, however, 
uid each devotee throws himself unquestioningly, before its cease- 
less wheels. 

The system of instruction by didactic lectures, has in the his- 
tory of Medicine, been hallowed by association and consecrated by 
time. It is a traditional custom, which centuries have made invidate, 
and education almost sacred. The analyzing spirit of reform has, 
however, been addi'cssed to its examination, and like all the crea- 
tions of man, which time insidiously veils and protectingly adorns, 
Aid, when stripped of these adornments, is stripped of its beauty and 
robbed of its defences. The foundation bears the stamp of a prim- 
itive creation, and the exposed superstructure is condemned, as 
unsound and unsatisftietoiy. 

In the infancy of Science, before the Press had commenced its 
Omnipotent mission, instruction by lecturing was unavoidable «and 
imperative. Those who listened to the classic aphorisms of Hippoc- 
nlbm at Cos^ and the familiar philosophy of Gh^len at Rome, had 
lio alternative, for the lecturer was indispensable and lecturing an 
educational necessity. Is this the case now ? 
' Is -the Student the gainer, when he exchanges the classic pages of 
Watson and Fergusson, and Sharpey, and Simpson, for the poor 
compilations of compar^vely obscure and unknown lecturers f Is 
he.the gainer, when he abandons his favourite and distinguished 
avthors, for the teachings even of those equally prominent f How 
many, in ihe endless corps of teachers are known, where the authors 
ched «ure long familiar friends ? What does the Student lose, when 
hef leave$ volumes, that are monuments of living and departed great- 
ness, to listen to such lectures, as are heard in most American 
OcAleges. Material badly compiled, inefficiently digested and 
d^iably ddivered. 
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The* beet lecturers are not superior to the best writers^ tnd how 
shall we compare, with such writers, the majority of American 
lecturers. 

It is patent to every dispassionate thinker, that as the best be- 
t^rers are not superior to the best writers, that the adyantages of a 
system of lecturing, are to be found in the tutorial, rather than itt 
the didactic relations of the teacher : in demonstrations, explanations, 
and especially in examinations ; not in essays, good or bad, accepta- 
bly or wearyingly read, nor in crude, extemporaneous conceptions, 
well or garishly dressed, and creditably or culpably presented. 

The great advantages of the lecture system, (to the Student at 
least,) are to be found, in addition to practical and judicious lectures, 
in careful and consecutive examinations; in frequent' demonstra- 
tions ; in familiar explanations, and in elucidating those minor, but 
most important details, which are necessarily omitted, in even the 
best works that can be published. 

' This fact is so patent, and so self-evident, that argument aftd 
illustration would be puerile and superfluous. 

To extend; then, the advantages of such a lecture system to the 
Student, would be to afford to him facilities, not easily attainable 
elsewhere, and which he would readily appreciate, as being to a 
beginner more instructive and improving, than long hours of dose, 
judicious and faithful study, in the chamber or office. 

Such a lecture-system would be to the Student what a Collegiate 
lecture-system is intended to be : the offering of advantages not 
easily attained, by close reading and unaided study. This system 
would require a longer lecture-term in all Colleges, where such 
advantages are neglected, or from want of time, necessarily ignored. 
Long terms would be made profitably longer, and short terms would 
happily become known, only by reference to a discreditable history* 
It is a necessity which reason and justice demand, that the Student 
be afforded these facilities and advantages, and that soiKiething more 
be in the future given him, than poor and brief compilations of 
authors which he can, unaided, as profitably and ceirtainly more 
economically examine. 

I There is one reform that cannot be postponed. It is ihe estab- 
lishment of at least two classes, in each Medical CoUege. Whai; 
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would be tiie commentar j on any literary Institution, in wlMh he 
irlio appreciatively enjoyed the Clouds of Aristophanes, was made to 
listen daily to pu!erile versions of the Anabasis of Xenc^hon, or th^ 
campaigns of Caesar ? Where the boy, perplexed over the elements 
of arithmetic, was classified with the expounder of Calculus ? What 
would be done with such an Institution ? Would it not be the 
appropriate object of satire and ridicule, by every one cognizant of 
its errors f Yet this hypothesis, in regard to literary Institutes, is 
with Medical Colleges actually a fact ! A fact known to all, con- 
demned by all, and, strange anomaly, supported by all ! The tyro 
in osteology sits beside the Student of surgical anatomy, and those 
fiuniliar with the blood-theories of Andral and Richardson are com* 
polled to listen, while the novice first appreciates the immortal 
lesson of Harvey ! The child is expected to wear the i^parel of the 
man, and the adult is helplessly transferred to the nursery ! 

This is all wrong, nnphilosophic, and irrational. It is an error, 
long admitted, and one which should, long sinoe, have been 
corrected. 

Here is another serious error. The Student, in his first year, or 
as a novice, is expected to attend and appreciate clinics that are 
addressed to his personal and scholastic seniors. Valuable time, 
tiiait should be profitably employed in didactic or individual stud^, is 
thus irremediably and inexcusably lost. Why should the novice be 
thus present at such clinics? What does he understand of a 
lecture, based upon pathological conditions, in regard to which 
he is necessarily and entirely ignorant? As well might one 
unfiimished with the solution of Champollion, be expected 
to appreciate the mystic language of Egyptian hiero^yphics I 
As well explain to the peasant Italian, the chromatic beauties 
of Titian, and the marble sublimities of Michael Angelo; 
or describe to the Archipelagan fisherman, those classic creations 
of the chisel, with which Phidias first made the art-history of his 
country immortal. 

Will not one of the Medical Colleges of America become the 
Pioneer in this great reform f Is it to be the Medical History of 
this Country, that admitted errors and incalculable wrongs con- 
tfanedto ezisty because there waspeomuary risk in rectifying Aen t 
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Tliere is, howeTer, no risk, in this connection. It is the* least 
honourable and least creditable relation in which to consider thiv 
great subject, but even thus considered, it may be 'safely said, that, 
in such a reform, there is not a pecuniary risk. It is, too, an inez<» 
cusable libel upon the Practitiouers and Students of America, to 
assert, as is asserted, that they will only support a system which iff 
dangerous, inefficient and discreditable. 

Let some well known Medical Institution become the Pioneer in 
this great reform, and it will be speedily demonstrated, that the 
system at present adopted, is based upon a great error, and a most 
unjust inference. It will be seen that in*ational brevity of sessiim 
and ruinous economy of pecuniary tribute, now so uniyersal, 
are not approved, if so far patiently tolerated, by the Profession, 
but on the conti-ary, that the great body of Practitioners will enthu- 
siastically and gladly support that Institution which, by its honest 
and thorough work, confers, not discredit and injury, but true 
dignity, efficiency and honour, upon the title of Physician. 

Will not some one of the great Colleges of America lead f Is it 
*to be History, that only in the great cause of Medical Education, a 
leader could not be found ? 

. As in all great movemeiits, there must in this be a leader. Con- 
oert of action. State and Pro&sidonal legislation, will never prodaee 
tiie required refomi, or correct the great and ruinous evils, which 
a^ &st subverting the foundation of the Professional edifice. 
Conoert of action, State and Professional legislation, are old and 
long &miliar hopes ; but the dear lesson of experience teaches that 
they are futile ; they are all mirages, pleasing and seductive, but 
which, as ofiten as tested by approach, have proved to be illusory and 
intangible^ 

The Practitioners of America, their Students, and the public 
demand a reform ! The entire Medical press stands ready to sup- 
port and Btrenthen those who will make this reform prompt, sure 
and radical. 

What Institution will be the pioneer in this great work, and 
secure the gratitude, as well as the admiration and support of the 
Profession ? The Medical College that leads, will at once secure 
t)ua reward, for ev^ one fe^ thai Medical E^bicatim, like 
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Btkmcey is mtt to be bedged in by Stale linee, but thatit is ceAho* 
lie^ and is the property of all. 

An urgent and earnest appeal is therefore made to eaeh Frac^ 
titioner, who really desires the honour and welfare of his Student, 
to send him, where^ by long and fiuthful work, he is made a thorough 
and scientific Physician. 



The composition^ printing and binding of this number of the 
Journal^ have all been executed at the Jouinal office, and the work 
is now fairly^ definitely and successfully before the Public. 



To secure a prompt and safe postal delivery, the Publishers of 
this 'Journal have cheerfully borne the expenses of having the 
entire subscription list piinted, for nuiiling pui-poses. Each addresa 
is printed, to avoid the errors and delays of illegibility. Each 
Journal is placed in a heavy wrapper, carefully secured, and stamped 
with the name of the Journal, in order that every package which, 
from varied causes, does not reach its destination, may be returned 
to the mailing office, and thus secure a second attention. The sub- 
scription list is twice examined, to prevent errors and omissions in 
Biailing each issue, and constant inquiries are personally made at 
the Richmond Post-office, which has uniformly mailed this Journal 
with care and dispatch, to leam whether any copies have been 
neglected or detained. All possible caie is thus taken, to secure to 
both readers and publishei*s, a satisfactory delivery of the Journal. 
Statements by letter are, however, occasionally made, that the 
Journal has not been received. Such statements command imme- 
diate attention, and all subscribers are specially asked to write 
promptly when the Journal has not been received, but to inquire 
carefully, at the office, to which the Journal is directed. 



Medical Journals. — The following Journals have been origi- 
nated since the terminaticm of the war : The Cincinnati Journal 
of Medicine, by Drs. Q. C. Blackman, T. Parvin, and R. Bartholomew; 
the Memphis Medical and Surgical Monthly, by Drs. F. A. Ramsey^ 
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B. D. Saimdera, E. Miles TTiIlett, Wm. H. White; the Gshreoton 
Medical Journal, by Dr. Greensville Dowell ; the Medical Record^ 
(New York,) by Dr. George F. Shrady ; the Detroit Review of 
Medicine and Pharmacy, by Drs. Geo. Andrews, Sam'l P. Doffield, 
and Edward W. Jenks ; the St. Louis Medical Reporter, by Drs. 
J. S. B. AUeyne and 0. F. Potter. 

The Atlanta Medical Journal, by Drs. J. G. and W. F. West- 
moreland, and the Savannah Journal of Medicine and Surgery, by 
Drs. Juriah Harriss, J. B. Read and J. G. Thomas, have been 
revived. 

All of these Journals are regularly received, and good wishes 
and congratulations are extended to the Editors of each of them. 

The New Orleans Medical Journal is to be soon republished ; Dr. 
Bennett Dowler, the Editor. 

The Southern Journal of the Medical Sciences, by Drs. E. D. 
Fenner, D. Warren Brickell, and G. Beard, is to be soon commenced. 



NOTICES. 

tS' AccoRDiNO TO THE PUBLISHED Terms of this Joumal, all 
subscriptions will be doubled, if unpaid three months after the date 
of the original subscription order. Subscribers know, each, the date 
of the order given, and will govern themselves accordingly. It is 
hoped that the Publishers will not be compelled to enforce these 
terms, in regard to any one. 



t3^ The Undersigned, has usually on hand a considerable sur- 
plus of Vaccine Virus, which he will take pleasure in distributing 
among his Professional brethren. Each application should contain 
the name and address of the Physician, plainly writieny and two 
postage stamps ; one for prepayment of postage, and the other for 
stationary and the services of an employee. 

The virus offered for distribution, has been cultivated by th« 
undersigned, for more than ten years, and has never failed to afford 
complete protection, so far as his observation has extended. It is 



Digitized by 



Google 



1866.] Obituai-y. 401 

now in a very active state ; no failure having occurred in his own 
practice, (luring the past three months. The crust is almost always 
ready for removal on the fourteenth day. In the coldest weather of 
Winter, it occasionally holds on until the fifteenth or sixteenth day, 
and in Summer it occasionally drops, on the thirteenth or twelfth. 
The substance of the crust is homogeneous, soluble and free from 
fibrous tissue. The cutaneous ulcer is superficial and heals 
readily. James Bolton, M. D., Richmond, Va. 



5r5* The RicirMOND Medical Journal Commission, organized 
for the purpose of examining models of all Artificial Limbs made 
in America, will be convened, in this City, on the 1st of May, 1866, 
The Commission will be in session, probably, ten or twelve days, 
and the result will be generally published, for the guidance and 
benefit of all relatively interested. 



J^* American Medical Associations. — Prizes for 1866 — 
Two of $100 Each, — 1. All communications, with motto attached, 
end name, with motto, in sealed envelope, must be sent to the 
Chairman of the Prize Committee, Dr. Austin Flint, 257 Fourth 
Avenue, New York City, on or before April 15, 1866. 

2. If the authorship of an essay is declared to any member of 
the Committee, said essay shall not be considered in competition for 
the prizes. 



OBITUARY. 

Died, in WllH»mnbt»rg, Va., July 12th, 1862, after an IllneMOf many weelre, Dr. JOHN OALT 
WILLIAMSON, the " Beloved Physician." 

Ho wa« a mUive of ^'orfolk, Va., but had been, for many years, a realdent of WlllUmsbarg, 
and, for more than thirty yearj*, a Practitioner of Mfdiclne. 

The sole object of hit> life watt, to do good ; and myriiidHof his patients cherish his memory with 
feeling!* of grateful love, and render the full meed of appreciation of hia alJnegutlon of self, and 
entire indifference as to ail earthly reward. 

His lore of thc^tine artK, fine literary ta^te and slcill ah an artist, were eminent, but always sab- 
vervient to his enthunlaujn, as a Physician. The exquisitely heautlfnl emanations of his pencil 
shadowed forth the noble thoBght^s, which erer filled hln graceful mind. 

In early life, he was a Student of William and Mary ('ollege, and afterwards a graduate of the, 
I7niver*iity of FennnylvHrna — for a s<»rit»H of yearn, Assistant Phynician at the Eastern Lunatic 
Attylnm, and the fit ariHociate and companion iii Science of his cousin, the gifted and lamented Dr. 
John M. Oalt. 

Death our beloved friend met, with all the calmnes of one, who has naught to dread, and, in 
love and faith, and without one fear, we render back his ranM>med spirit aoto Him who gave it. 

ICsBioui. 

51 
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BOOKS, JOURNALS, Etc., RECEIVED. 

• 

BlogmphlcAl Sketches of Living New York Sarffeoos. Bj 8. W. Francis, A. M., M. D. K^ir 
Tork. John Bradbuin. 1866. 

The Living Forcps of tho Universe. By 0. W. Thompson. Philadelphia. Howard Challear. 
ism. (Fnim tho .\uthor.) 

The Tpiuprfature of the Bodv w a Meann of Diagnosis in Tabereular Phthisis. By Sidney Blnger, 
M. l>. London. Walton k Maborlv. 1S«5. 

Dencrlptivp Catalojjno of Fluid and Solid Extracts. Prepared by Henry Thayer & Co. Cam- 
brldjfoport, Ma.'«8. 1S66. 

ratali>gue of Bollovtte HoHpital 3I«»dical College. 'ISM. 

Prevention of A«iftiic Cholera. By K. M.«8now, M. D. (From the Anthor.) 

Koporl upon Asiatic Cholera. Ibid. 

Diarrhffia and Ch«>lera. Caase ; C nre, through the Agency of the Nervous System, by means of 
lee. By John M. Chapiuan, M. 1)., etc. J. B. Lippinc«>tl & Co. Philadelphia. (From Publishers^ 

Report of Couimlttee on Medical Education to the Medical Society of New York. (From Prof. 
Howard Townsond J 

Extract from au Unpubli«hed Essay on Phyblcal Force. By Louis Mackall, M. D. (From lb» 
Author.) 

Report of the Pennsylvania Hosidtal for the Insane. By Thomas 8. Kirkbride, M. D. 

ReiHtrt of K Coniiuittee of the H(.M44>n Society for Medicine on the alleged dangers which aoeom- 
panv the Inhalation of th« Vapour of Sulphuric Ether. (From F. t>. Lente, M. D.) 

The Turkinh Bath. By Kranmus Wllnon. 

AnalyKltt of the Rockbridge Alum Spring*, Va. 

Catalogue of th(i College of Phynidan» and Surgeons, N. Y., from 1807 to 1865. 

Sulphuric Kthcr and Chloroform as An«?sthetlc8 ; their relative safety. By F. D. Lente, M. D. 
(From the Author.) 

Sixth Annual Report of Clifton Hall, a private Hospital for Mental Diseases. By R. A. Given, 
M. D. (From the Author.) 

Annual Report of the Surgeon-General U. 8. A. ; for 1S65. 

The Pacific Medical and Surgical Journal. January and February, 1866. 

Medical News and Llbmry. (Not regularly received.) 

London Lancet. March, 1^66. 

Boston Medical and Surgical Journal. March, 1866. 

Chicago Medical Journal. March, 1866. 

Philadelphia Medical and Surgical Reporter. March, 1866. 

8t. LouIn Modlcal and Kurgicul Journal. March, 1866. 

Canada Medical Journal. March, 1SG6. 

Aroorlcan Journal of Pharmacy. March, 1866. 

Buffalo Medical and Sni^lcal Journal. March, 1866. 

American DruggiKt'M Circular. >(arch, 1860. 

Hall's Journal of Hi'alth. March, 1866. 

The New York Journal. March, 1866. 

Dental Cosmos. March. 

Tho Memphis Medical and Surgical Monthly. March, 1866, 

The Cincinnati Journal of Medicine. March, 1866. 

The (ialveslon Medical Journal. February, 1866. 

The Atlanta Medical and Surgical Jounial. March, 1866. 

New York lancet. March, i&66. 



J3* NOTICE. — Messrs. S. E. Cohen and George Cohen, 
Philadelphia, Pa., are. General Agents for this Journal. They 
are authorised to give receipts for all accounts paid, and to 
execute contracts for advertisements. . 
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ORIGINAL COMMUNICATIONS. 

Art. I. — ^Last Wound op thk Late Gen. Jackson (Stonewall) — 
The Amputation op the Arm — His Last Moments and Death. 
By HuKTBR McGuiRE, M. D., Prof, of Surgery, in the Medical 
College of Virginia, and late Medical Director of General 
Jackson's Command. 

Snpported upon either side by his aids, Captains James Smitli 
and Joseph Morrison, the General moved slowly and painfully 
towards the rear. Occasionally resting for a moment, to shake off 
the exhaustion which pain and the loss of blood produced, he at last 
reached the line of battle, where most of the men were lying down, 
to escape the shell and cannister, with which the Fedei*als raked the 
road. General Pender rode up here to the little party, and asked 
who was wounded, and Captain Smith, who had been instructed by 
General Jackson to tell no one of his injury, simply answered, " a 
Confederate officer ;" but Pender recognised the General, and spring- 
ing from his horse, hurriedly expressed his regret, and added that 
his lines were so much broken, he feared it would be necessary to 
fiJl back. At this moment the scene was a fearful one. The air 
seemed to be alive with the shrieks of shells and the whistling of bullets; 
horses, riderless and mad with fright, dashed in every direction ; 
hundreds left the ranks and fled to the rear, and the groans of the 
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wounded and dying, mingled with the wild shouts of others to be 
led again to the assault. Almost fainting as he was, from loss of blood, 
fearfully wounded, and as ho thought, dying, Jackson was undis- 
mayed by this terrible scene. The words of Pender seemed to 
rouse him to life. Pushing aside the men who supported 
him, he stretched himself to his full height, and answered feebly, 
but distinctly enough to be beard above the din of tUe, battle, 
** General Pender, you must hold on to tfee field, you must hold out 
to the last." It was Jackson's last order upon the field of battle# 
Still Hiore exhausted by this effort, he asked to be permitted to lie 
down for a few moments, but the danger from the fire, and capture 
by the Federal advance, was too imminent, and his aids, hurried him 
on. A litter having been obtained, he was placed upon it, and the 
bearers passed on as rapidly as the thick woods and rough ground 
permitted. Unfortunately, another one of the bearers was struck 
down, and the litter having been supported at each of ihe four 
comers by a man, fell and threw the General to the gi'ound. The 
fall was a serious one, and as he touched the earth, he gave, for the 
first time, expression to his suffering, and g)-oaned piteously. 

Captain Smith sprang to his side, and as he raised his head^ a 
bright beam of moonlight, made its way through the thick foliage, 
and rested upon the pale face of the sufferer. The Cjuptain was 
startled by its great pallor and stillness, and cried out, " Oh ! 
General, are you seriously hurt ?" " No," he answered, " don't 
trouble yourself, my friend, about me," and presently added some- 
thing about winning the battle first, and attending tO' the wounded 
afterwards. He was placed upon the litter again, and caarried a few 
hundred yards, when I met him with an ambulance. I knelt down 
by him, and said, " I hope you are not badly hurt. General." He 
replied, very calmly, but feebly, " I am badly injured. Doctor ; I 
fear I am dying.". After a pause he continued, *' I am glad you 
have come. I think the wound in my shoulder is still bleeding," 
His clothes were saturated with blood, and hajmorrhiige was still going 
on from the wound. Compression of the jirtery with the finger 
arrested it, until lights being procured from the ambulance, the 
handkerchief which had slipped a little, was readjusted. His calm- 
ness amid the dangers which surrounded him, and at the supposed 



Digitized by 



Google 



1886.]' McGuiRE, Last Wound of Jackson. 406 

presence of death, and his uniform politeness, which did not forsake 
him, even under these, the most trj'ing circumstances, were remark- 
able. His complete control too, over his mind, enfeebled as it 
was, by loss of blood, pain, &c., was wonderful. His suffering at 
this time was intense; his hands were cold, his skin clammy, his face 
pale, and his lips compressed and bloodless ; not a groan escaped 
him — not a sign of suffering, except the slight corrugation of his 
brow, the fixed rigid face, and the thin lips, so tightly compressed, 
that the impression of the teeth could be seen through them. 
Except these, he controlled, by his iron will, all evidence of emotion, 
and more difficult than this even, he controlled thiett disposition to 
restlessness, which many of us have observed upon the field of 
battle, attending gre»4; loss of blood. Some whiskey and morphia 
were procui-ed from Dr. Straith, and administered to bim, and 
plaeing him in the ambulance, it was started for the Corps Field 
Infirmary, at the Wilderness Tavern. Col. Crutchfield, his Chief 
of Artillery, was also in the ambulance wagon. He had been 
wounded very seriously in the leg, and was suffering intensely. 

The General expressed, very feelingly, his sympathy for Crutch- 
field, and once, when the latter groaned aloud, he directed the ambu-. 
lance to stop, and requested me to see if something could not be 
done for his relief. Torches had been provided, and every means 
taken to carry them to the hospital, as safely and easily as possible. 
I sat in the front part of the ambulance, with my finger resting 
upon the artery, above the wound, to arrest bleeding if it should 
occur.' When I was recognised by acquaintances, and asked who 
was wounded, the General wonld tell meT to say, " a Confederate 
officer.'^ At one time, he put his right hand upon my head, and pulling 
me down to him, asked if Crutchfield was dangerously wounded. 
When answered "No, only painfully hurt," he replied, ** I am 
glad it is no worse.'' In a few moments after, Crutchfield did the 
same thing, and when he was told that the General was very 
seriously wounded, he groaned and cried out, " Oh, my God !" It 
was for this, that the General directed the ambulance to be halted^ 
and requested that something should be done for C.'s relief. 

After reaching the hospital, he was placed in bed, covered with 
blankets, and another drink of whiskey and water given him. Two 
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hours and a half elapsed before sufficient reaction took place^ to 
warrant an examination. At two o'clock Sunday morning, Surgeons 
Blacky Walls and Coleman being present, I informed him that 
chloroform would be given him, and his wounds examined. I told 
him that amputation would probably be requii*ed, and asked if it 
was found necessary, whether it should be done at once. He replied 
promptly, " Yes, certainly ; Doctor McGuire, do for me whatever 
you think best." Ghlorofoim was then administered, and as he 
began to feel its effects, and its relief to the pain he was sufferings 
he exclaimed, ^^What an infinite blessing," and continued to 
repeat the word <^ blessing," until he became insensible. The round 
ball, (such as is used for the smooth-bore Springfield musket) 
which had lodged under the skin, upon the back of his right hand^ 
was extracted first. It had entered the palm, about the middle of 
the hand, and had fractured two of the bones. The left arm was 
then amputated, about two inches below the shoulder, very rapidly, 
tfnd mih slight loss of blood, the ordinary circular opera-^ 
tion having been made. There were two wounds in this arm, the 
first and most serious was about three inches below the shoulder 
joint, the ball dividing the main artery, and fracturing the bonei 
The second was several inches in length ; a ball having entered the 
outside of the forearm, an inch below the elbow, came out upon 
the opposite side, just above the wrist. Throughout the whole of 
the operation, and until all the dressings were applied, he continued 
insensible. Two or three slight wounds of the skin of his fiice, 
received from the branches of trees, when his horse dashed through 
the woods, were dressed simply with isinglass plaster. About half 
past three o'clock Colonel (then Major) Pendleton, the Assistant 
Adjutant General, arrived at the hospital, and asked to see the General. 
He stated that Gen. Hill had been wounded, and that the troops wwt 
in great disorder. General Stuart was in command, and had sent 
him to see the General. At first, I declined to permit an interview, 
but the Colonel urged that the safety of the afmy and success of 
the cause depended upon his seeing him. When he entered th0 
tent, the General said, ^< Well, Major, I am glad to see you^ I 
thought you were killed." Pendleton briefly e^^plained the condition 
of affairsy gave Stuart's message, and asked what should be done* 
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General Jaekson was at once interested, and asked in his qnick, 
r^pid way, several questions. ' When they were answered, h€> 
remained silent for a moment, evidently trying to think; he 
contracted his brow, set his mouth, and for some moments was 
obviously endeavoring to concentrate his thoughts. For a moment 
it was believed he had succeeded, for his nostril dilated, and his eye 
flashed its old fire, but it was only for a moment ; his face relaxed 
again, and pi-esently he answered very feebly and sadly, ** I don't 
know — ^I can't tell ; say to Genera) Stuai-t he must do what he thinks 
best." Soon after this, he slept for several hours, and seemed to be 
doing well. The next morning he was free from pain, and 
expressed himself sanguine of recovery. He sent his aid-de-camp^ 
Morrison, to inform his wife of his injuries, and to bring her at 
cmce to see him. The following note from Genei'al Lee, was read 
to him that morning by Captain Smith : " I have just received your 
note, informing me that you were wounded. I cannot express my 
fegret at the occurrence. Gould I have directed events, I should 
have chosen, for, the good of the country, to have been disabled 
in your stead. I congratulate you upon the victory which is due 
to your skill and energy." He replied, " General Lee should give . 
the praise to God." About ten o'clock, his right side began to pain 
him so much, that he asked me to examine it. He said he had 
iojui'ed it, in falling from the litter tjie night before, and believed 
that he had struck it against a stone or the stump of a sapling. No 
•videnee of injury could be discovered by examination ; the skin 
was not broken or bruised, and the lung performed, &s far as I could 
tell, its proper functions. Some simple application was recom-^ 
mended, in the belief that the pain would soon disappear. 

At this time, the battle was raging fearfully, and the sound of 
the cannon and musketry could be distinctly heard at the hospital. 
The General's attention was attracted to it from the first, and when 
the noise was at its height, and indicated how fiercely the conflict 
was being carried on, he directed all of his attendants, except 
Captain Smith, to tetum to the battle-field, and attend to their 
different duties. By eight o'clock, Sunday night, the pain in his side 
had disappeared, and in all respects he seemed to be doing well. Ha 
iaquiired minutely about tiie battle, and the different troops engaged^ 
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and his face would light up with enthusiasm and interest, when told 
how this brigade acted, or that oflGcer displayed conspicuous courage, 
and his head gave the pecuUar shake from side to eide, and he 
uttered his usual " good, good," with unwonted energy, when the 
gallant behaviour of the •^Sionewall B/igade" was alluded to. He 
said, " The men of that b; igade will be, some day. proud to say to 
their children, * I was one of ibe Stonewall Brigade.' " He 
disclaimed any right of his own ix) the name Stonewall. "It 
belongs to the Biigade and nox lo me." 

This night he slept well, and was free fi*om pain. A message 
was received from General I ee the next morning, di veering me to 
remove the General to Guinea's Station, as soon as his condition 
would justify it, as there was some danger of capture by the Federals 
who were threatening to cross al Ely's Ford. In the meantime, to 
protect the bospiral, some troops were sent to this point. The 
General objected to being moved, if, iu my opinion, it would da 
him any injury. He said he had no objection to staying in a tent, and 
would prefer it, if his wife, when bbe came, could Jnd lodging in a 
neighbouring house, *^ And if the enemy does come," he added, 
" I am not afraid of them ; I have always been kind to their 
wounded, and I am sure they will be kind to me." General Lee 
gent word again, late that evening, that he muit be moved if possi- 
ble, and preparations wei'e made to leave the next morning. I was 
directed to accompany, and remain with him, and mydtuies with the 
Corps, as Medical Director, were turned over io the Surgeon next 
in rank. General Jackson had previously declined to permit me to 
go with him to Guinea's, because complaints had been go frequently 
. made, of General oflficers, when wounded, carrying off with them^ 
the Surgeons belonging to their commands. When informed of this 
order of the Commanding General, he said, *' General Lee has 
always been very kind to me, and I thcink him." Very early 
Tuesdary morning, he was placed in an ambulance, and started for 
Guinea's Station, and about eight o'clock that evening he arrived at 
the Chandler House, where he remained till he died. Captain 
Hotckiss, with a party of engineers, was sent in front to clear the 
road of wood, stone, etc., and to order the wagons out of the track to 
let the ambulance pass. The rough teamsters sometimes refused to 
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move their loaded wagons out of the way for an ambulance, until 
told that it oontained Jackson^ and then, with all possible speed, 
they gave the way, aod stood with hats oif, and weeping, as he 
went by* AtSpottsylv: nia C. 11., and along the whole route, men 
and women rushed to the ambulance, bringing all the poor deli-* 
cacies they had, and with tearful eyes they b]ej:>ed him, and prayed 
for his recovery. He bore the journey well, and was cheerful 
throughout the day. He taliced f}*eely about the late battle, and 
among other things, said that htf had intended to endeavor to cut 
the Federals off from the United States Fovd, and taking a posi* 
tion between them and the river, oblige them to attack him ; and he 
added, with a Kmile, ** My men sometimes fail to drive the enemy 
from a position ; but they always fail to drive us away." He spoke 
of Bodes, and alluded in high terms to his maguiticent behaviour oa 
the field, Saturday evening. He hoped he would be promoted. 
He thimght promotions for gallantry should be made at once, upon 
the field, and not delayed ; made very early, or upon the field, they 
would be the greatest incentives to gallantry in others. He spoke 
of Colonel Willis,* who commanded the skirmishers of Rodes' 
Division, and praised him very highly, and referred to the death of 
Paxton and Boswell very feelingly. He alluded to them as officers 
of great merit and promise. The day was quite warm, and at one 
time he suffered with slight nausea. At his suggestion, I placed over 
his stomach a wet towel, and he expressed great relief from it« 
After he arrived at Chandler's house, he eat some bread and tea 
with evident relish, and slept well throughout the entire night« 
Wednesday he was thought to be doing remarkably well. He eat 
heartily, for one in his condition, and was uniformly cheerful. 

1 found his wounds to be doing very well to-day. Union by the 
first intention, had t^en place, to some exlent, in the stump, and 
the rest of ihe surface of the wound exposed, was covered with 
healthy granuJations. The wound in his hand gave him little pain, 
and the discharge was healthy. Simple lint and water dressings 
were used, both for the stiimp and hand, and upon the palm of the 
latter, a light, short splint was applied, to assist in keeping at rest, 
the fragments of the second and third metacarpal bones. He 

* 6abt«qtiently killed in battle. 
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expressed great satisfaction when told that his wounds were healings 
and asked if I could tell from their appearance, how long he would 
probably be kept from the field. Conversing with Gapt. Bmith, a 
few moments afterwards, he alluded to his injuries, and said, 
^* Many would regard them as a great misfortune, I regard them as 
one of the blessings of my life.'' Captain S. replied, ** All things 
work together for good to those that love God.*' " Yes," h# 
answered, " that's it, that's it." 

At my request. Dr. Morrison came to-day, and remained with 
him« 

About one o'clock Thursday morning, while I was asleep upon a 
lounge in his room, he directed his servant, Jim, to apply a wet 
towel to his stomach, to relieve an attack of nausea, with which he 
Was again troubled. The servant asked permission to first consult me, 
but the General knowing that I had slept none, for nearly three 
nights, refubcd to allow the servant to disturb me, and demanded 
the towel. About daylight I was aroused, and found him suffering 
great pain. An examination disclosed pleuro^pneumonia of the 
right side. I believed, and the consulting physicians concurred in 
the opinion, that it was attributable to the fall from the litter, the 
night he was wounded. The Grenei-al, himself, referred it to this 
accideot. I think the disease came on too soon after the application 
of the wet clowhs, to admit of the supposition, once believed, that it 
was induced by them. The nausea, for which the cloths were 
fipplied that night, may have been the result of inflammation 
already begun. Contusion of the lung, with extravasation of blood 
in his chest, was pi\^bably produced by the fall referred to, and 
shock and loss of blood, prevented any ill effects until reaction 
had been well established, and then inflammation ensued. Cups 
were applied, and mercury, with antimony and opium, administered.* 
Towards the evening, he became better, and hopes were again 
entei-tained of his recovery. Mrs. Jackson arrived to-day, and 
nursed him faithfully to the eud. She was a devoted wife, and 
earnest Christian, and endeared us all to her by her great kindness 
and gentleness. The General's joy at the presence of his wife and 

« A deUUed Mcoant of the treatment la prerented by the 1o«b of notes kept of the cMe. TheM 
ttotet, with other papen, were eaptnred by the Federals, March, 1866. 
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child was very great, and for him unusually demonstrative. Noticing 
the sadness of' his wife, he said to her tenderly, " I know you 
would gladly give your life for me, but I am perfectly resigned. 
Do not be sad ; I hope I may yet recover. Pray for me, but 
^ways remember in your prayers to use the petition, * Thy will be 
done.' " Friday his wounds were again dressed, and although the 
quantity of the discharge from them, had diminished, the process 
of healing was still going on. The pain in his side had disappeared, 
but he breathed with diflBculty and complained of a feeling of 
great exhaustion. When iJr. Breckinridge (who with Dr. 
Smith, had been sent for in consultation) said he hoped that 
a blister, which had been applied, would afford him relief, ho 
expressed his own confidence in it, and in his final recovery. 

Dr. Tucker, from Richmond, arrived on Saturday, and all that 
human skill could devise was done, to stay the hand of death. Ho 
suffered no pain to-day, and his breathing was less difficult, but he 
was evidently hourly growing weaker. 

When his child was brought to him, to-day, he played with it for 
some time ; frequently caressing it, and calling it his '^ little 
comforter." At one time, he raised his wounded hand above its 
head, and closing his eyes, was for some moments, silently engaged 
in prayer. He said to me, " I see from the number of Physicians, 
that you think my condition dangerous, but I thank God, if it is 
His will, that I am ready to go." About daylight, on Sunday 
morning, Mrs. Jackson informed him that his recovery was very 
doubtful, and that it was better that he should be prepared for the 
worst. He was silent for a moment, and then said : *' It will be 
infinite gain to be translated to Heaven." He advised his wife, in 
the event of his death, to return to her father's house, and added, 
" You have a kind and good father, but there is no one so kind and 
good as your Heavenly father." He still expressed a hope of his 
recovery, but requested her, if he should die, to have him buried 
in Lexington, in the Valley of Virginia. His exhaustion increased 
so rapidly, that at eleven o'clock, Mrs. Jackson knelt by his bed, 
and told him that before the Sun went down, he would be with his 
Saviour. He replied, ** Oh, no ! you are frightened my child i 
death is not so near ; I may yet get well." She fell over upon the 
bed, weeping bitterly, and told him again that the Physicians said 
53 
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there was no hope. After a moment's pause, he aske^ her to catt 
me. " Doctor, Anna infonos me that you have told her, that I am 
to die to-day; is it so f* When he iras answered, he turned iM 
«yes towards the ceiling, and gazed for a moment or two, as if in 
intense thought, then replied, " Very good, very good, it is all 
right." He then tried to comfort his almost heart-broken wife, and 
told her he had a good deal to say to her, but he was too weak. 
Colonel Pendleton came into the room about one o'clock, and he 
asked him, " Who was preaching at headquarters to-day f When 
told that the whole anny was praying for him, he replied, " Thank 
God — ^they are very kind." He said : " It is the Lord's day ; my 
wish is fulfilled. I have always desired to die on Sunday." 

His mind now began to fail and wander, and he frequently talked 
as if in command upon the field, giving orders in his old way ; then 
the scene shifted, and he was at the mess-table, in conversation 
with members of his staff; now with his wife and child; now at 
prayers with his military family. Occasional intervals of return of 
his mind would appear, and during one of them, I offered him some 
brandy and water, but he declined it, saying. ** It will only delay 
my departure, and do no good; I want to^Jfcteerve my mind, if 
possible, to the last." About half-past oneTixe was told that he 
had but two hours to live, and he answered again, feebly, but firmly, 
*< Very good, it is all right." A few moments before he died, he 
cried out in his delirium, "Order A. P. Hill to prepare for action I 
pass the infantry to the front rapidly ! tell Major Hawks" — ^then 
stopped, leaving the sentence unfinished. Presently, a smile of 
ineffable sweetness spread" itself over his pale face, and he said 
quietly, and with an expression, as if of relief, " Let us cross over 
the river, and rest under the shade of the trees ;" and then, with- 
out pain, or the least struggle, his spirit passed. from earth to the 
God who gave it. 



Art. II. — Case of Unusual Deformity of the Hips from 
Muscular (Contraction. By R. A, Kinloch, M. D., 

Charleston, S. 0. 

I shall offer only the prominent features of the history from 
memory. The patient came to me from an interior District of the 
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State. He was eighteen years of age, and had^ up to a year or 
eighteen months previous, been a healthy, vigorous boy, doing, 
during many years, the usual field work of a plantation. Without 
obvious cause, he was noticed to be growing inactive, and finally, after 
some months, appeared so crippled in his back, or hips, as to be an 
object of serious concern to his family. The diseased condition 
progressed slowly; the boy never complained, and at first his 
awkward gait was thought by his fellow-workers to be assumed, or to 
indicate indisposition for work. When attention was first directed 
to him, the only answer he could give to inquiries, was that he felt 
an increasing stiffness and weakness about his loins and hips ; he 
was cheerful, and retained good appetite and digestion. His loco- 
motion growing more defective, he was removed from the field, and 
put at light work about the yard. No manifest improvement 
following, he was, under Medical advice, sent to the City for opera- 
tion or treatment. The accompanying sketches, made a few days 
after his arrival here^ will give an idea of his general condition and 



Fi(j. 1. Fig. 2. 

appearance when presented for my examination. From the boy, I 
could glean no farther details of the history of his affection than 
those given above. Upon directing him to walk, he did so with 
much effort ; his advance was slow, and attended with a peculiar 
lateral rocking, tottering motion. The thighs were extended. 
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abducted and everted to an extreme degree ; the legs appealed bowed 
at the knee, and were slightly flexed upon the thigh?.. The attitade 
reminded one of the first position of the dancing-master (Fig. 1). 
The spine sank in at the loins, while the abdomen and chest arched 
forwards, as may be noticed in Fig. No. 2. AddtMtion and inversion 
of the thighs were impossible ; flexion of the thighs was very 
limited ; flexion and extension at the knees and ankles were very well 
performed. Upon grasping the thighs, or legs, and attempting to 
rotate, flex, or adduct the thighs, there was manifest great muscular 
rigidity and resistance. Upon using the extremity as a lever, while 
the patient was recumbent, his body could be readily raised or 
turned, upon attempting flexion or rotation of the thigh. The 
sitting position was extremely difficult and awkward. The thighs 
being fixed in a line, nearly corresponding with the axis of the body, 
the patient could only use the ordinary chair, by resting the 
buttocks, or tuber ischii, upon the anterior edge of the seat ; the 
thighs then descended almost perpendicularly, while the legs 
were flexed and doubled up under the thighs — one a little in advance 
of the other. At times, the legs would be stretched out, and the 
spine inclined backwards, to rest against the upper margin of the 
chair-back. It will be understood that the deformity, with the 
symptoms thus briefly described, pertained to both extremities ; 
there was, however, a slight difference in the degree of deformity, 
in favor of the left extremity. 

The rigidity of the muscles about the hip, the attitude of the 
patient, and other features of the case, conformed in a great 
measure, to the symptoms attached to the disease described by Mr. 
Adams, and Mr. R. W. Smith, as " Chrome Rheumatic Arthritis 
of the hip." And yet, a careful examination soon convinced me, 
that the hip-joint was not specially or primarily involved in the 
disease. Its motions, though restricted, were smooth ; there was 
no osseous crepitation or cartilaginous grating, and there had always 
been an entire absence of the painful symptoms, usually connected 
with a diseased capsule or diseased osseous structures. The muscled 
about the hip, were evidently the parts involved. The antagonistic 
function of certain groups of these, had been deranged or suspended; 
There was no discoverable paralysis of any muscle, but rather a 
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tonU $pa$m of a certain set^ while the antagonistic ones seemed to 
retain their usual contractility. In other words^ the normal 
antagonism of the muscles about the hip had been deatrojed, 
simply by the abnormal contraction of a certain group. But how 
had this condition been developed ? The symmetrical character 
of the disease, led me to impute this to some centric nervous irrita* 
tion. A disturbance of the antagonistic relation of muscles, 
whether of centric or eccentric origin, is more commonly seen 
affecting the knee, ankle or foot. And when the hip-joint does 
suffer from such disturbance, the characteristic condition is very 
different from that of the case now presented. It is usuidly a 
" curvature'^ of the hip, or contraction of the thigh upon the 
belly, from permanent contraction of the flexing muscles. In rarer 
cases reported, the thighs have been drawn inwards by contraction 
of the short adductor and pectineal muscles. This latter deformity, 
Dr. Gross alludes to, as occurring occasionally in young boys, from 
five to eight years of age, and not traceable to any special cause* 
(Gross' Surgery, 1st Edition, vol. ii, page 1150.) In the case 
before us, the proper external rotators of the thigh, were mainly at 
&ult ; the glutsei also, as rotators and abductors, were largely impli- 
cated, and other muscles to a less degree. The sartorius was 
included in the latter class ; its tension was marked, but this I 
attributed to its long relaxation from the continued eversion of the 
thigh. 

As the first and most important means of relieving the patient, 1 
determined upon the section of the external rotators of the thigh. 
I obtained the assistance of two of my most skillful Medical friends. 
They according with my views, I proceeded, the patient being under 
chloroform, to operate as follows : 

The integument was punctured, a little above the most prominent 
point of the great trochanter. I then introduced a blunt-pointed 
tenotome, made unusually long and strong, and forced it under the 
border of the great glutsBal muscle downwards and inwards, toward 
the posterior surface of the small trochanter ; next, by firm pressure^ 
and slight sawing motion, I cut through all the rotator muscles that 
are attached to the intertrochanteric line. The knife was then 
retracted — the thumb of the left hand, pressing upon the track of 
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the deep wound, being made to follow its retreating point, so bb to 
prevent the entrance of air, and to control haemorrhage, until its 
point reached the original puncture in the skin ; its direction was 
th^n rereraed, and the point pushed on, until the cutting margin of 
the blade covered the muscles running to the trochanteric fossa. By 
pressure, and slight sawing, these muscles were divided, as the knife 
passed down to that portion of the neck of the femur, between the 
margin of the capsular ligament and the trochanteric fossa. The 
knife was then slowly withdrawn. During its retraction, pressure 
was, as after the first incision, made over the track of the wound, 
and a compress of dry lint then placed over the puncture and the 
entire track of the wound. 

Similar operative procedures were practiced upon the other hip. 
The compresses were finally secured by plaster and a double spica- 
bandage. While the incisions were being practised, an assistant 
made forcible efforts at inversion of the thigh, by seizing the leg 
and using the extremity as a lever. There occurred a decided 
diminution in the degree of eversion, and in the feeling of muscular 
rigidity about the hip, so that, after the completion of the cutting, 
the inner margins of the patient's feet could, with much force, be 
made parallel, but could not be brought in contact. There yet 
remained a great degree of resistance and rigidity, which the 
operation had not overcome, and it became a question whether other 
muscular structures should be divided. I was disposed to believe, 
that the great glutseus and the sartorius offered the chief difficulty 
in the way of greater success. Other opinions, to which I attached 
great weight, inclined to the belief, that the altered condition of the 
articulation, and the ligamentous structures, more immediately 
about it, were the obstacles that could not be overcome, and that, 
further, it would not be prudent, upon my view of the case, to 
divide the attachments of the great glutaeus muscle. It was finally 
decided to refrain from further operation, but to interpose a compress, 
between the inner borders of the feet, and to fix these together, by 
a bandage around the feet and ankles. 

The patient suffered for several days, from the constrained 
position. He recovered very promptly from the effects of the 
cutting, the wounds healing without suppuration. In from two to 
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three weeks, he was once more moving about, and with a decided 
improvement in his gait and attitude. After a month, although I 
felt gratified at the partial success of the treatment, I could not 
promise a complete cure by other operative means, and he was 
consequently recalled to the country. I advised that he should b0 
made a tailor. He was, however, put to shoe-making. From time 
to time, I heard of his slow improvement, and two years after the 
date of my operation, I had the pleasure of seeing him in Columbia, 
where he yras working at his trade. The change in his condition 
surprised me ; the deformity had almost entirely disappeared, and 
he walked with great ease — could flex, extend, and rotate the thigh. 
No casual observation could detect any unusual peculiarity about 
his attitude or gait. 

There is no question that the change of occupation, giving, as it 
did, lelief to a certain set of muscles, had much to do with the boy's 
restoration ; but at the same time, I cannot foi-ego the gratification 
of claiming for Surgery, the credit of having instituted the beginning 
of the healthful change, which at last so far exceeded my most 
hopeful expectations. 



Art. ni. — Chloroform as an Internal Remedv, By A, P. 
Merrill, M. D., New York City. 

At the last Commencement of the Bellevue Hospital Medical 
College, the chosen orator of the occasion, who announced himself, 
as neither an allopath nor a homoeopath, neither heroic nor 
expectant, but only a lawyer, made the startling suggestion, that 
the three learned Professions are daily lessening their importance, 
by the liberal and enlightened course of their instructions. A» 
the celebrated teacher, Fenelon, by his skillful instruction of the 
Dauphin, made his services unnecessary to the King, so do the 
most skillful theological, legal and medical teachers of the present 
day, in some degree, supersede the necessity of their future labours, 
by enlightening mankind in regard to all the practical principles of 
their several branches of learning. But whatever may be true in 
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regard to theology and law, it cannot be doubted, that medical men 
are slow to believe, that the value of their services is ever to be 
thus lessened, much less dispensed with. Yet there is abundant 
reason to believe, that the tendency of all liberal instruction in 
medicine is, to inform the masses of mankind in regard to what 
have been hidden secrets of Professional knowledge, and to so 
shape thD practice of the healing art, as to bring it somewhat 
largely within the comprehension of the non-professional. 

Under the influence of liberal-minded men, anatomy, physiology 
and chemistry have become common studies of the rising generation 
in our country, and children in our public schools are permitted to 
imbibe the facts and principles of natural science in the art of 
learning to read. Teachers of youth are no longer content with 
the fictions of nursery tales, and it is by no means uncommon to 
meet with both men and women, in all the walks of life, who are 
familiar at once with the nomenclature and leading principles of 
practical medicine. Nor is the apprehension, now entertained by 
well-informed Physicians just, that such knowledge will tend to the 
increase of charlatanry. On the contrary, it is virtually confessed, 
that the better the mysteries and complexities of structure and 
function in the human system are understood, the less likely will 
people be to rely upon intuitive skill and superstitious observances, 
in the treatment of disease. The common sense and common 
judgment of men, are of scarcely less value in Medicine than in 
Law and Divinity ; and the exclusive and leairned charlatanry of each 
of those learned Professions b to be equally condemned. The single 
step from the sublime to the ridiculous is not shorter and easier, 
than that from the complex mysteries of polypharmacy, and the. 
pedantic technicalities of the old school of Medicine, to the simple 
secrets of the nostrum venders of modern times. 

There was a time, not very long ago, when medical prescriptions 
claimed the confidence of men, by virtue of the multiplicity of their 
ingredients, and the mysterious characters in which they were 
written, while the uninitiated were kept in equal ignorance of the 
nature of the malady and the means of cure ; but the introduction 
of more liberal views, not only simplified all combinations, but by 
lessening the distance between Physician and patient, induced the 
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latter to expeet that his condition will be made known to him, aa 
well as the means provided for relief. The popular knowledge of 
the most valuable remedies in use is due to the introduction of this 
more liberal system of medical practice ; and all observation proves^ 
that men are more likely to require the advice of skillful Physioiana 
than before. As every Doctor, notwithstanding his own knowledge 
of Medicine, appeals, when attacked by disease, to his neighbouring 
Doctor for advice, so the well-informed non-professional man calls 
the best skill to his aid, whenever he needs opium, bark or mercury, 
although he can be taught nothing new as to the remedial qualities 
of these medicines. 

Now, what has become true, under these liberal teachings of the 
Profession, of bark, opium and mercury, I would have true also of 
chloroform, as an internal remedy. But in regard to this, we have 
to contend with preconceived and erroneous notions of its poisonous 
qualities. These notions, wholly unfounded, have been fostered 
and encouraged by all classes of people, and have been sanctioned 
hy legislative action, even to the ^extent of forbidding the sale of 
any quantity of chloroform, except upon the prescription of a 
Physician : and when so sold, it must be labelled poison, although 
it is the least poisonous of all the active remedies in use. But we 
may hope that in this enlightened era, the public mind may be 
disabused of such prejudice, in somewhat less time than it was of a 
similar prejudice, in regard to Peruvian bark. 

Physicians will readily understand something of the value of 
chloroform, when they come to be aware of its power in the chill of 
fever, and all kindred affections. A remedy which will relieve chill, 
with its concomitant congestions, more or less severe, and that so 
effectually as to prevent febrile reaction, may be held to possess a 
power over certain forms of disease, which has been accorded to no 
other, and to promise results, which the most sanguine have never 
expected to accomplish by medical treatment. The discovery of 
cinchona and its alkaloids and salts, opened a new era in the 
practice of the healing art, which is familiar to the human mind 
throughout the world. The non-professional everywhere have 
learned the uses of these remedies in the prevention of chill. 
Everybody is supposed to know, that if the life of the patient can 
54 
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be preserved through the chill of fever, and a general reaction 
established as its natural sequence, there is reason to hope for such 
a remission of the disease, as will justify a reliance upon quinia to 
prevent its return. This is a great boon to mankind, which could 
not long remain in obscurity, and the human race has profited by 
it. But we have a remedy in chloroform more simple, safe and 
easy of administration, which striking at the root of the matter, is 
capable, by a single harmless dose, which any one may administer, 
of curing the chill itself ! 

In certain localities, where periodic fever prevails in its gravest 
forms, and especially in subjects with whom the periodic movemoDi 
has become habitual, it is probable that the disease may not always 
be eradicated by a single dose of chloroform, although the chill, 
and the congestions attending upon it, be decidedly relieved. In 
malarial districts, the intensity and persistency of this periodic 
movement, have often been such, as to withstand, for a long while, 
the most approved antiperiodic treatment, and it is reasonable to 
expect that, under such circumstances, preventive measures may 
become necessary, and even that a return of the chill may demand 
a repetition of the chloroform treatment. But in several cases in 
the adult subject, I have found the one hypnotic dose of chlonrfbrm 
sufficient to efiFect a cure ; and I have good reason to believe, that 
in a large majority of cases of infantile convulsions, the sin^ 
effective dose is all the child requires, although I have often followed 
it with quinine as a precautionary measure. But in none of these 
cases has the disease returned, except in one instance, on the thirty- 
fifth day, whether the quinine was given or not. 

It is now nearly fourteen years since I first ventured to pour ft 
teaspoonful of chlorofijrm, into the mouth of a child, dying of 
convulsion from chill. The feebleness of the child's constitution, 
and the long continuance of the convulsion, had caused such 
prostration, as to afford little hope of any relief; but the child 
slept, recovered its pulse and warmth, and awoke in apparent health. 
It had no return of the disease, and from that time to the present, 
I have not failed in any similar case, to accomplish the same result 
by the same simple means. Sometimes I have succeeded with larger, 
and sometimes with smaller doses, and in a few cases of great 
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seyerity, and -with the vital powers mnch exhausted, I have given 
chloroform by enema, as well as by the mouth, and always 
continued it until sleep was produced. This being secured, 
spasmodic action has always ceased, and recuperation begun. 
Indeed, as soon as the eye-lids are closed, the child may be consid- 
ered safe, and only needs to be permitted to sleep quietly, as long 
AS it will. 

In a notice of my publication on this subject, a Medical journal 
remarks, that " the convulsions of children, are rarely fatal," and 
in a monograph, recently published in this city, it is stated in refer- 
ence to infantile convulsions, ^' even in this dreaded disorder, the 
majority will recover, even if no interference be practiced ;" but 
the mortuary reports of New York, show a frightful amount of 
mortality from this disease, such as might convince the most 
inveterate expectante^ who ever waited upon Nature to cure a fatal 
disease, that it is inexpedient to entrust any one case to its remedial 
agency. Certainly, many of the cases, which I have cured with 
chloroform, in hypnotic doses, must have proved fatal without it ; 
having resisted all the usual remedies, and in some instances, been 
abandoned as hopeless. 

The following is a brief description of these much dreaded cases 
of infantile disease. The child is seized, often quite unexpectedly^ 
with all the symptom of chill, as it occurs in the first stage of a 
a febrile paroxysm, but in many instances, the chilly sensation is 
not great, or much complained of. In very young children it comes 
on unnoticed. It does not continue long — sometimes not more than 
fifteen minutes — before convulsive movements are observed about 
the mouth and face, extending quickly to the eyes and limbs, until 
the whole muscular system appears to be involved. The eyelids 
are stretched wide open, the eye-balls are blood-shot, and twitch 
with continual spasms, the pupils are dilated, the fingers and toes 
are drawn in and convulsed, and a quick succession of general 
convulsions, from which the arteries do not appear to be exempt, 
continue for one, two or three hours, during which, the pulse becomes 
enfeebled, the vital powers exhausted, the throat and bronchial tubes 
filled with mucus, and the spasms cease, only to .be followed by 
speedy dissolution. 
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In spite of the remedial powers of nature, so strong in the young 
subject, and in spite of all the artificial remedies heretofore in use, 
this is the course and the issue of a majority of the cases of infantile 
convulsions, proceeding from the efiects of congestive chill ; but my 
experiments with chloroform, prove, beyond all question, that a 
hypnotic dose of this remedy given in any part of the course of 
this alarming and dangerous disease, is certain to afford prompt and 
permanent relief. The quantity required, depends, as in other 
diseases and remedies, upon the age and constitution of the patient, 
and the intensity and duration of the disease ; but to obtain its 
full curative effects, it is always necessary to administer such doses 
as will produce sleep. This alone, is evidence of its constitutional 
influence, and the rule holds good with new-bom infants, and with 
older children alike. 

The remedy is equally efficacious, also, in chills and congestions 
in the adult subject, in concussion, sunstroke, haemorrhage, cholera- 
morbus, pneumonia, delirium tremens, and in all other diseases, 
dependent upon, or accompanied by severe congestion, as a promi- 
nent pathological condition. Indeed, it has, in no case, failed in 
my hands, to relieve congestion, whether proceeding from the febrile 
cause, local irritation or concussion. After having observed its 
wonderful power in cases of infantile convulsions, I have, from 
analogy alone, been led to use chloroform internally, in a variety of 
kindred afflictions, and with uniform success. From the same 
analogy, I infer its efficacy in Asiatic cholera, in the treatment of 
which, it has, so far as I am informed, not yet been tried in 
hypnotic doses. In various parts of Europe, chloroform has been 
used in cholera, both by inhalation, and in small doses by the 
stomach, as it has been, in some parts of this country, in conges- 
tive chill ; but I have not been able to ascertain that, in any case, 
^ reliance has been placed upon its full physiological effects, as 
evidenced by sleep, which alone insures its curative power. 
It is not enough, that anaesthesia is produced by inhalation, 
or that partial influences over the nervous system, are obtained by 
Bmall and repeated doses by the stomach. If the grave derange- 
ments of the nervous system in congestive chill, convulsions and 
eholera, are to be overcome, it is only by placing the patient under 
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the full physiological influence of chloroform, through the medium 
of the stomach and bowels, as evidenced, not by anaesthesia, but * 
by sound and healthful sleep. 

The largest quantity of chloroform I have given, was in a case of 
pulmonary haemorrhage, in which, under urgent circumstances, half 
A fluid ounce was swallowed in the course of half an hour, with 
prompt relief to the patient, and without disagreeable or untoward 
effects. In some cases of infantile convulsion, relieved by full 
doses of chloroform, the sleep produced, although calm . and 
healthful, was followed by temporary nervous restlessness, which 
subsided without remedies. In pneumonia and in delirium tremens, 
I have given chloroform, for several successive days, in doses of a 
fluid drachm and upward, with the invariable efiect of producing 
sleep, and sometimes, when large doses of opium had failed, always 
affording relief to the irritations and congestions of the lungs and 
brain. In these and other cases, the wakefulness produced by 
opium, has always been relieved by chloroform, and I have some- 
times suspected that there was a happy concurrence in the action of 
the two remedies. In no case have I observed injurious efiects 
upon the mucous tissues, whether the chloroform was administered 
Tmmixed, or in combination with mucilage or syrup ; and my own 
firm conviction is, that we have no other remedy which is powerful 
for good, that is less objectionable on account of evil results. I do 
not hesitate to recommend its use in the treatment of cholera, both 
by the stomach and by enema, depending, as I have done in other 
cases, upon the force of analogy ; but I have little confidence in 
certain relief, unless the remedy be used in such quantity as may 
be required in each individual case, to produce sleep, or, in other 
words, its full physiological efiects. 

[Testimony in regard to the beneficial use of chloroform, as 
herein suggested, is respectfully requested. — Ed.] 
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MEDICAL AND SURGICAL RETROSPECT. 



I. — The Gal^ctagogue Piioperties op Faradisation. By 
Thcmas Skinner, M. D., Obstetric Physician to the Dispensaries^ 
and to the Female Orphan Asylum, Liverpool. 

[The following cases of Dr. Skinner, are very interesting. 
Faradisation has evidently been too little used.] 

Case 1. — Early in August, 1861, I was consulted by a lady, 
aged about thirty-six, on account of vaginal irritation, and other 
morbid symptoms, evidently resulting from anaemia. The lady had 
been lately confined of her fifth child, under the care of an 
experienced accoucheur, and she was at the time suckling her infant. 
She was ordered moderate doses of tincture of steel, thrice daily, 
but this medication was followed in a few days, by complete stoppage 
of the milk in both breasts. The right breast had never been used 
for suckling since an attack of mammary abscess, some years before, 
80 that I was only required to re-establish the flow of milk in the 
left breast. At the same time of the application, the patient told 
me that she felt a distinct sensation as of ^^ a rush of milk to the 
breast." On the 16th, the patient reported, that, although 
perfectly incredulow of any good result, yet, within a few hours of 
the Faradisation, a copious supply of milk was permanently estab- 
lished in the left breast. I was then asked bv the lady, if I could 
do any good to the breast which had been so long useless ^s regards 
the function of lactation. I made the attempt, having little faith in 
the wished-for result, but I was agreeably disappointed to find that, 
after two brief sittings, of little more than five minutes each, the 
right breast became as good a ^< milker " as its fellow. The ansemia 
was successfully treated by the effervescing carbonate of tron, and 
with the best effects on the mammary secretion, and on the child, 
considering that effervescing drinks are so much dreaded by nurses 
and suckling mothers, for their bad eflFects upon the infant. This 
patient was so much struck with the power of Faradisation in 
increasing the secretion of milk, the bright idea occurred to her, 
that ^^ a galvanic machine would not be a bad investment for a 
dairyman !" 

Case 2. — Mrs. , aged twenty-one, was confined of her first 

child, on April 28th, 1861. Her labour was in every respect 
natural, and she was seemingly both robust and healthy. Within a 
month of her delivery, the milk began to decrease, and the child 
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became irritable^ when artificial food had to be added to the breast- 
milk ; the milky however, continued steadily to lessen more and 
more, until it was all but entirely stopped in about a week. In this 
case I could divine no cause for the diminution of the secretion* 
Good, wholesome food, gruel, malt, and the usual stimulants, with 
open air exercise, were resorted to, but all in vain. On the 7th of 
October, 1861, I galvanized both breasts, using the ^' secondary " 
current, when the patient complained of a similar " rush of milk," 
as occurred in the previous case. I told the patient to return the 
next day, to have the treatment repeated, but she sent me word 
that it was not required, as a copious supply of milk had set in 
shortly after leaving my house. Let me afld, that the lady in 
question, previous to the Faradisation, looked upon the treatment 
as '* a good joke," and was quite as incredulous, as the previoui 
patient of any good result. 

Case 3. — A strong and healthy young woman, wet*nurse to a 
patient of my own, from a mental cause, suffered a sudden, and all 
but total loss of breast-milk. One single application of galvanism 
restored the secretion within a few hours. 

Cases 4, 5 and 6. — Were mothers, where the supply of milk was 
always at a minimum, and never altogether sufficient for the child* 
One or two applications were followed by the desired result in all of 
them. 

Case 7. — Mrs. H., married, and about twenty «-three years of age, 
was confined of her first child six months ago. The breast^milk 
has been steadily disappearing, although her appetite, digestion, 
and general system, are perfectly unexceptionable. At present the 
quantity is so small that she cannot supply her infant with anything 
like a meal from both breasts, which is a source of great misery to 
her, as she says, that she ** cannot bear to hear the cries of her 
half-starved babe." 

On the 20th December, 1862, I applied the "combined" 
currents to each breast separately, as more particularly described 
hereafter. On arriving at home, a distance of about three miles, 
and not until she applied her child to the breast, did she feel what 
she termed " the draught." A plentiful meal of milk was drawn 
off by the child, which went to sleep immediately thereafter, 
circumstances to which both the lady and her child had been 
strangers for a month or more. 

A good supply of milk remained that night and all next d^y, 
when the secretion again became as deficient, as before the Faradisa* 
tion, and the infant began to fall off. Circumstances prevented the 
lady from returning to me until the 29th December, when the 
Faradisation was repeated, only I lengthened the duration of tho 
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process (about ten minutes to each breast). The result was most 
fiatisfactory. 

On the 28th of January last, she called to thank, and to inform 
me, that the supply of milk was again abundant on her return home, 
And I had ample proof in the appearance of the breasts and their 
secretion, as well as in the look of the child, that the increase in 
quantity continues permanent. 

On the 16th of February » I received the same favourable report. 

Case 8. — M. A., aged twenty-three, wet nurse to a lady in the 
country, a patient of my own, was suddenly affected by a very 
great diminution in the supply of her breast-milk. The milk was 
about nine weeks old, and the infant one week. The rapid disap- 
pearance of the secretion, I believe to have been caused by the 
monthly nurse having told the wet nurse, that she observed her milk 
" failing," and from the fear of losing an excellent situation, the 
milk disappeared altogether for a whole day. 

On the 6th February, 1863, when the poor gi/1 was 'actually 
trembling through fear of losing her place for want of breast-milk, 
I galvanised both breasts, by the direct and intraraammary plan, by 
means of the " secondary " current. Like all the other seven, she 
felt the current most upon the upper surface of the breasts and 
towards the axilla, but most when the current was passed direct from 
the axilla to the nipple. The "rush of milk ' occurred, for the 
first time, on her way home, (within an hour) and it was much 
greater than she ever before felt. In spite of the strong emotion 
of fear, that seemed almost to overpower her, the quantity of milk 
in her breasts that night was more abundant than she ever had it, 
and it still continues so, without having further recourse to galvan- 
ism. In this nurse, the right breast has always been less developed 
than the left, but both are now more than sufficient for the child. 

These eight cases comprise the whole of my experience of 
Faradisation, as a galactagogue. 

Mode of Application ami the Duration of the Faradisation, — 
To the uninitiated, it may be well to state, that by Faradisation is 
meant the localizing of the galvanic current, in contradistinction to 
the all but defunct method of passing the current through different 
parts of the body, or with the poles widely asunder. Localized 
galvanism is the discovery of 'the distinguished Duchenne, who, in 
honour of our illustrious countryman, Prof. Farady, called the new 
process " Faradisation." 

The instrument which I have also used, is the electro-galvanic 
coil machine, and I have no hesitation in saying, that it is, of all 
forms of apparatus, the best for the purpose. The current obtained 
from chemical decomposition, is the easiest regulated and applied. 
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the most steady and constant in its action, the least painful, and the 
most effectual. Although I have had no experience of any 
machine (as a galactagogue) but the one I am about to describe, 
nevertheless, from my general experience of most forms of elec- 
trical and galvanic apparatus, I am much inclined to believe that the 
magneto-electric, voltaic, and other machines for developing the 
galvanic current, will effect the purpose, not excepting PuJver- 
macher's portable and very convenient chain battery of 60 or 120 
elements, excited by vinegar. 

The coil machine, which I employ, has three currents, namely, 
the primary, the secondary or induced, and a current composed of 
the primary and secondary, which I call the combined currents. 
The instrument is a very powerful one, the battery being composed 
of from three to six of Smee's cells, and yet it may be made to 
administer the galvanic stimulus to an infant. It was made to order 
by Messrs. Horn and Thornthwaite, of Newgate street, London, 
and it is impossible to speak too highly of it in every particular. 
From the above description, it will be evident that the machine is the 
very reverse of portable. 

The modus operandi which I have adopted, in applying Faradisa- 
tion in the above cases, is as follows : 

1. Direct. — Both poles must terminate in a cylinder, into which 
is inserted a piece of sponge, well moistened with tepid water. The 
positive pole is to be pressed deep into the axilla, whilst the nega- 
tive is lightly applied to the nipple and the areola ; the current 
should never be stronger than what is pleasant or agreeable to the 
patient's feelings. Sometimes the nipple is so sensitive, that the 
current can hardly be made too mild. The poles are kept steadily 
in this position for about two or three minutes, not more. 

2. Intramammary. — The two poles are then to be pressed into, 
or, as it were, imbedded in the mamma, on each side of the nipple, 
and to be raised and reimbedded, observing that both poles are 
raised and reimbedded together. This is to be done all round the 
nipple, and all over the breast, particularly on the upper surface, so 
as to stimulate, not only the gland, but also the descending super- 
ficial branches of the cervical plexus, the thoracic, and the 
cutaneous branches of the intercostals supplying the gland and its 
integument. This last part of the process may occupy from two to 
three minutes (not more), the first sitting. The same is to be done 
to the other breast, and repeated daily until the secretion is properly 
established. Hitherto, I have never found those means fail to 
restore the secretion in healthy subjects, in from one to two 
sittings. 

It is well to remember, that the Faradisation is not to be applied 
55 
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Without intermission, until the milk appears in the hreasts. The 
milk wfejknow, requires to be manufactured from the blood, under 
the direction of a sufficient supply of nervous energy ; ' some time 
must, therefore, be allowed to elapse, before the result of the 
Faradisation can be determined. With regard to Case No. 1, 1 
thought that I had failed to restore the secretion, until the nexl 
visit of my patient revealed to me the error in my conclusion. 

I think it right to remark, that I have not tried the effect of the 
primary current alone in any case, but only the . secondary and 
combined currents, both of which seemed to me to be of equal value* 
I am inclined to believe, however, that the primary current machines 
will effect the purpose, though perhaps not so speedily or effectually, 
iBts machines with a secondary or combined current, because, 
puchenne has shown, that the prim -ry current chiefly stimulates the 
mo tor ^ while the secondary affects, most powerfully, the senwry 
nerves — both are likely, however, directly or reflexly, to stimulate 
the ganglionicy the system regulating secretion. 

Remarks, — ^It may be objected to these cases, that the post may 
have been mistaken for the propter hoc, and that Faradisation had 
nothing to do with the results ; but the fact that none of the 
patients believed in the agent, that a few of them laughed at it, that 
one of them was in positive dread of losing her situation, through 
loss of her breast-milk, that no other means beyond wholesome diet, 
exercise in the fresh air, and hygiene, were made use of at the same 
time with the Faradisation, and finally, the perfect success obtained 
in establishing a permanent and sufficient supply of breast milk in 
all of these cases, leaves little doubt in my own mind, that the happy 
results were the direct effect of the Faradisation. Further, let me 
observe that in Case No. 1, the right breast, which had lain dormant 
for years (the lady having suckled an infant in the interval, on the 
left breast only) was recalled into actual service, by two sittings of 
about five minutes each. In No. 2, where no cause for the steady 
diminution of the milk was observable, and where all the usual 
means by local heat, friction, warm diluents, stimulants, and starchy 
food, &c., were tried in vain, for a week, yet, immediately after a 
single sitting, not exceeding ten minutes for both breasts, the 
secretion was restored in full force as before. The same remarks 
apply more or less to No. 7. Had the Faradisation failed in Cases 
No. 2 and 7, a wet nurse was the only alternative. 

It has been told me, that milk, secreted under the influence of 
the stimulus of the galvanic current, is not, or cannot be, healthy 
milk. Now galvanism, unlike drugs, adds no foreign ingredient to 
the secretion, it takes nothing from it, nor can it alter it physically, 
chemically, or vitally, except as regards quantity. 
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As well might we talk of altering the lachrymal, salivary, or any 
any other secretions from a healthy gland and system, which it wiU 
infallibly increase, if carefully and properly applied. Galvanism 
Siena onlyto resuscitate the vis a tergOj nature supplies and does all 
ihe rest. But any fear of Faradisation rendering the milk unhealthy, 
or deleterious, is entirely set aside by the cases I have narrated ; 
" the proof of the pudding being the eating of it," it will be 
granted, that the proof of the healthiness of the milk must lie in 
the digestion and assimilation of it ; and so far as my experience 
goes, I found the milk secreted under the influence of galvanism, to 
agree admirably with all the children, the same as if galvanism had 
never been had recourse to. A medical friend has objected to 
Faradisation as a galactagogue, because he cannot see how a perma- 
nent supply of breast milk can bo the result of one or two applica* 
tions of galvanism. Now, on this point, the facts which I have 
stated, must speak for themselves, and if my friend, or those who 
are inclined to think like him, cannot or will not accept my state* 
ments as facts, then they had better make fresh observations for 
themselves. 

Sources qf Fallacy. — So far as sources of fallacy are concerned, 
I have no doubt there are many, and as there is one which I have 
already met with, I shall allude to it, by narrating the following 
case : A married woman, a wet nurse to a patient of my own, 
before she was a week in service, wished to resign her situation, 
because she said she had very little or no milk for the child. My 
patient informed me of the state of matters, and I told her there was 
nothing for it but galvanism. The woman strongly objected, but 
at last gave her consent. I applied the galvanism secundum artem^ 
but next day the nurse stoutly declared she had no milk, and 
that she could not '^ honestly " stay. In presence of the lady, I 
azamined the breasts, and I showed her that they »vere actually 
overflowing ; and it is my firm conviction that the breasts had never 
been otherwise. The nurse was most probably suffering from 
nostalgia, and wanted to go home to her husband and child, whither 
she ultimately went, and I understand that she has since then, 
suckled the latter the usual time. This source of fallacy cannot be 
too earnestly borne in mind. 

In conclusion, I may state, that I was not aware that Faradisa^ 
tion or galvanism, had previously been used with success to estab- 
lish, restore, or increase the secretion of milk. I now find that 
Dr. Althaua, in his admirable treatise on " Medical Electricity,*' 
refers to such cases as having been observed by MM. Aubert and 
Becquerel. (Althaus, 1859, p. 302.) 

Considering the great, and sometimes insuperable difficultiep 
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attending the management of such ca^es in practice^ I think that 
we cannot too highly appreciate the value of any safe means, likely 
to prove successful ; and although the results of the practice in my 
hands may seem rather flattering, I feel confident that the same 
successful results will attend the well directed eflForts of others. 

[Obstetrical Transactians. 



II. — Treatment op Ulcers of the Extremities by " Seaung." 
(Gases under the care of Barnard Holt, Esq., at the Westminster 
Hospital.) 

In the treatment of ulcers of the legs, a novel method has recently 
been adopted in the Westminster Hospital by Mr. Holt, with the 
best effect. The treatment consists in excluding the air from the 
wound, during the process of granulation, and this plan is found 
to assist materially in rapid cicatrization, when once a healthy 
action is set up. 

The method of applying the dressing, as practised by Mr. Holt, 
is as follows : The margin of the ulcer is covered with adhesive 
Boi^-plaster, half an inch wide, and a piece of oil-silk, large enough 
to cover both the ulcer and the plaster, having been carefully 
affixed by means of collodion, another edging of plaster is put on 
the margin. The transparency of the oil-silk allows the progress 
of the ulcer to be inspected with the greatest ease. 

In some clinical remarks upon cases under treatment by this 
method, Mr. Holt observed, that " To render the treatment effective, 
it was necessary to remove the sealing in accordance with the 
amount of discharge present. When the discharge is abundant, it 
may be necessary to remove the first sealing on the second day ; 
but experience shows, that as the treatment is proceeded with, so 
the discharge gradually diminishes in quantity, and that the granu- 
lations which, before the sealing, were pale and flabby, become 
florid and vigorous. Hence, the second application of the sealing 
may usually be allowed to remain untouched for five or six days, 
and the third even longer, and so on until cicatrization is complete. 
No dressing of any kind is required beneath ■ the oil-silk, which 
should be carefully secured, so as to exclude the air. By this 
simple method, all irritating influences are avoided, the discharge is 
not too frequently removed, and the growth of healthy granulations 
is induced, leading to the rapid cicatrization of the ulcer." 

We subjoin two cases illustrative of the treatment, for the notes 
of which we are indebted to Mr. Arthur Beadles, House-Surgeon 
to the Hospital: 
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William J., aged twenty-two, a sailor, admitted June 24, i^to 
Northumberland Ward, under the care of Mr. Holt, with an ulcer 
of the leg. 

History. — About three years since, whilst on board ship, his 
right leg was crushed by some spars which fell upon it, and, for 
twelve months after this, pieces of bone came from the wound, 
which then healed up, and was quite well for six weeks. It then 
broke out into an ulcer again, and continued to enlarge up to the 
time of his admission. 

On admission, there was an inflamed ulcer on the outer side of the 
right ankle, about two inches long, and one inch wide, but not very 
deep. There was considerable inflammatory swelling of the sur- 
rounding parts, and he complained of burning, pricking pain in the 
nicer itself. Ordered a linseed-meal poultice, and a couple of days 
afterwards, a nitrate of silver lotion (grs. ij. aq S j.) 

July 1st. The ulcer was sealed. 

4th. Unsealed, and found to be diminished in circumference half 
an inch ; resealed. 

7th. Dressing renewed. Discharges a good deal. 

10th. Ulcer much diminished in size. 

14th. Ulcer healing rapidly, and of very small size. 

25th. Discharged cured. 

Martha B., aged twenty-two, a servant, admitted June 24th, into 
Percy Ward, under the care of Mr. Holt, with ulcers of the legs. 

History, — On December 28th, 1861, she received a blow on the 
left leg, which gathered and was poulticed, and a large slough 
separated, when lotio nigra was applied. The ulcer continued to 
increase in size, and an ulcer appeared on the right leg, without 
apparent cause, about three weeks before her rdmission. 

On admission, there was an ulcer on each of the legs, immediately 
below the patella. The largest, on the left leg, was of the size of 
the top of a small tea-cup, whilst that on the right leg was of the 
size of a two shilling piece. They were both very deep, with ragged 
edges, and discharged freely. Ordered linseed-meal poultice. 

June 26th. Ulcers more healthy in appearance, and less painful. 
13^. Acidi nitrici dil., rijj xv. ; decocti cinchonse, 5 j.> ter die. 

27th. The depth of the ulcers much decreased, and their size 
diminished. The one on the left leg is about the size of a five^- 
shilling-piece, and that on the right about the size of a shilling. 
Both ulcers were " sealed " according to Mr. Holt's method. 

SOth. 1 eft ulcer of the size of half-a-crown, and the right of a 
sixpence. Ulcers resealed. 

July 10th. Ulcers unsealed, and found to be much smaller. The . 
iMtme dressing applied. 
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14th. The left nicer of the size of a ehilling^ and the right com- 
pletely healed. 

1. Discharged. — Med. Times and Gazette. 



III. — On the Prevention of Pitting in Small-Pox. 

While vaccination is generally regarded as the grand preventive 
of the disease, and all but universally practised, it has long been 
felt, that medical men would confer a great boon on society, if they 
could xiiscover some means by which the disfigurement of the face 
could be prevented. We believe that, by a very simple application, 
this desirable end has been attained in the clinical wards in the 
Royal Infirmary ; and it is in the hope that when known, it may be 
generally practised, that we at present draw attention to it. The 
application consists of a solution of india-rubber in chloroform, 
which is painted over the face, (and neck in women,) when the 
eruption has become fully developed. When the chloroform has 
evaporated, which it very readily does, there ss left a thin elastic 
film of india-rubber over the face. This the patient feels to be 
rather comfortable than otherwise, inasmuch as the disagreeable 
itchiness, so generally complained of, is almost entirely removed, 
and, what is more important, ** pitting," once so common, and even 
now far from rare, is thoroughly prevented, wherever the solution 
has been i4)plied. It may be as well to state, that india-rubber is 
fiur from being very soluble in chloroform, so that, in making the 
8olation, the india-rubber must be cut into small pieces, and chlo- 
roform added till it is dissolved. The medical gentleman who has 
introduced this treatment, has tried several other substances, but 
found none so generally useful. For instance, gutta percha was 
tried. It has the advantage of being very soluble in chloroform, 
uid would have been a very admirable application, but for the ten- 
dency it has to tear into ribands whenever the mouth is used, or 
even the features play. India-rubber, on the other hand, is pliable 
and elastic, allowing free use of the mouth, without any danger (as 
a rule) of its tearing off*. If, however, from some cause or other, a 
portion is torn ofi*, a fresh application of the solution, by means of 
a large hair pencil remedies the defect, and the mask is once more 
complete. Several patients, who have had this india-rubber mask 
applied, concur in stating, that they found it agreeable to wear, and 
their faces were perfectly free from ** pitting," although other parts 
of the body, such as the arms, were covered. The credit of this 
valuable invention and application belonged to Dr. Smart, House 
Physician, clinical wards. Royal Infirmary ; and, while he no doubt. 
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in the proper quarter, will make good his claim to the honour, he 
will feel amply repaid, by its general adoption by his medical 
brethren, and the consciousness that he has done something to 
increase the resources of the Medical art. — Scotsman, 



IV. — A New Mode or Preparing Lunar Caustic. 

The doublo-'nitrate of silver and soda, forms, when cast into a 
mould, a pencil having different properties to the ordinary lunar 
caustic. Its action is less that of a cauteriser, and it is hence 
much more suitable for application to delicate surfaces, such as the 
conjunctiva. It is prepared thus : dissolve in distilled water one 
part of nitrate of silver, and in another portion of watei one part of 
nitrate of soda. Mix and then evaporate ; lastly fuse in a crucible, 
and pour into a heated and greased mould. — Med, Cir, 



V. — On the Coloration or the Lifs after Plastic 0pbratiqi«8. 

In cases where it is necessary to form a new lip by a plastie 
operation, the newly made part may not present the natural rose 
Colour. To remedy this defect, M. Schuh, of Vienna, in a patient 
under his care, devised the plan of tatooing with cinnabar. The 
outline of the lip having been marked with ink, an instrument, 
consisting of from ten to twenty pins fixed in a band, and covered 
with waxed thread to four lines from their points, is dipped in a 
paste of cinnabar and water, and plunged several times into the lip, 
to the depth of three or four lines. The process givee rise to very 
little bleeding or pain. Th^ cinnabar, which remains on the surface 
of the skin, is not removed until the next day. If any part be not 
sufficiently coloured, the defect is easily remedied. The colour had 
remained a year and a half in M. Schuh's case. 

[Gaz, HSbdom. de MM et Chir. 
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ECLECTIC DEPARTMENT. 



I. — A Course of Lectures os the Progress of Surgert during 
THE PRESENT Century. Delivered at the Royal College of Sar- 
geoDsof England, in June, 1865. By Sir Wm. Fergusson, F. 
R. C. S», F. R. S. Surgeon to King's College Hospital, Prof, 
of Surgery in the Royal College of Surgeons and Surgeon Extra- 
ordinary to H. M. the Queen. 

leoture V — ON amputation. 

Amputation ! One of the meanest, and yet, one of the greatest 
operations in surgery I Mean, when resorted to where better may 
be done— great, as the only step to give comfort and prolong life. 
An operation, on which more has been written, if, perhaps, wo 
except lithotomy, than on any other^-on which the highest of our 
intellects have been engaged, and yet withal, accounted by some as 
the opprobrium of surgery. 

I have an impression, humbly, that few men have done more 
than myself to obviate its necessity, and yet, I profess great admi- 
ration for the operation. It is certainly a sweeping measure ; yet, 
aldiough the part removed, is no longer of any account in living 
pathology, it may carry instruction with it. We may profit from 
its separate inspection ; we may be taught therebv, to do better in 
another similar case ; but surgical treatment of disease ceases with 
amputation, and a new field of practice opens. Our duty is with 
the portion of the body which is left, and that duty is so important 
that I know of none to exceed it, in the whole range of surgery. 

I at once set aside the maudlin sentimentalism about having no 
amputation, as the disease may, and should, be cured by treatment- 
judicious, superior treatment, forsooth ! — of which , we have 
always plenty of exponents in writing, but few, alas ! in practice. 

1 believe that amputation will never cease to be required in the 
practice of surgery. When our quidnuncs have mastered disease, 
so that inflammations, cancers, and tumours in bone can be sub- 
dued at will ; when war shall be only an " idea," a wor4, an act of 
the past ; when peace shall appear in the Arcadian bliss represented 
by the brush of Edwin Landseer ; when such men as Armstrong, 
Whitworth, Blakely, Lancaster, Mackay, Dalghren, Parrott, Rod- 
man, and Krupp, direct their genius otherwise ; when railway 
accidents shall be no more ; when we can arrest time, and calculate 
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on a " renewal of life," — then may we expect that ampntition will 
be of the past. 

It has always appeared to me remarkable, that this operation 
should have been called an opprobrium to surgery. It is indeed 
sad that a limb, susceptible of cure, should be removed. It has been 
recorded that of two diseased legs, one was condemned to amputa- 
tion. By an awkward mistake that intended to be spared, was taken 
off, when the surgeon, being, as it were, put pressingly upon his 
mettle, cured the condemned limb ! The joke is good, but let us 
hope that it was " a weak invention cf the enemy," made by one 
of those jesters, who affect to hold surgery responsible for every- 
thing. 

I confess. Sir, that in the biographies of our eminent men, I 
should like more to hear how often amputation has been averted 
than performed ; how many diseased or damaged limbs have been 
cured, instead of being lopped off. I should, for my own part, 
prefer the character of having saved fifty limbs to that of having 
cut off a hundred. I am sure that I am not alone in that feeling, 
and I rejoice to see, as time rolls on, that it has become less the 
custom to note the large number of amputations at certain hospitals. 
The schoolmaster is abroad in surgery, as in other departments of 
our social circle, and the question is often put, as to how many of 
these vaunted amputations have really and positively been abso- 
lutely necessary. I have myself strong, and, perhaps, prejudiced 
opinions on the subject, and I would certainly prefer, that in the 
lists of operations we should see those for hernia, for stone, for 
obstructed breathing, for tumours, for dislocations and fractures, 
and others, taking precedence of " the last resource." A man or 
an institution, may weH boast of some of these proceedings, but he 
should be surer of his grounds for amputation, than was the unfor- 
tunate operator whose story I have just referred to. I yield to no 
man in faith, that much may be done in the treatment of disease to 
avert operation — to avert amputation ; but I am firmly convinced, 
that whilst men and civilization are on the face of the earth, ampu- 
tation must remain as one of the great operations in surgery. 

It need not be a matter of wonder, that this proceeding should 
have attracted so much attention ; yet, it is curious to think how 
modem it is as, compared with other operations of note. Whilst 
the herniotomists and lithotomists flourished in mediaeval periods, 
we have no account of amputators. The gentlemen of ** the long 
knife " are of modern date in surgery ; for although we have a 
history of amputation, chiefly for mortified limbs, from Gelsus 
downwards, it was not until about the middle of the last century, 
that this operation assumed the aspect of what may be called the 
56 
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modem system. We are all familar with the dreadful accounts of 
the proceeding of our forefathers prior to this period. What with 
the gradually tightened string, the red-hot knife, to effect separa- 
tion, and the boiling pitch, actual cautery, and other devices to 
Intern the haemorrhage, we read of horrors scarcely surpassed by 
those of the Inquisition, and only exceeded by the modern device 
of breaking a bone or bones, and burning the soft parts with 
** caustic arrows," or that of dividing the femur with the chain^ 
saw, and tearing the soft tissues through, by means of an ^^ infernal 
machine'' called the " ^craseur !" 

Happily, the tendency in surgery, as regards amputation, ha0 
been to improve upon the rough work of former days ; and, as much 
has been done within the present century in this direction, I feel 
that in such work as is now before me, I can scarcely do better than 
devote a lecture to the subject. 

The great wars on the continent of Europe, towards the end of 
the last century, gave frequent occasions for this proceeding ; and 
the zeal and intelligence of Baron Percy, and other French sur- 
geons, as well as the rising spirit amongst our own, contributed to 
the interest; felt in this proceeding. The sanguinary campaigns in 
the career of the first Napoleon, added zest to the knowledge 
already acquired ; and during a large portion of this century, few 
operations have attracted more attention. After 1815, many sur- 
geons who had been actively engaged with armies, began practice in 
Srivate, and speedily achieved prominent positions in civil life, 
'hen the large experience gained in warfare, was speedily brought 
to book in surgical annab ; and ere the close of the first quarter of 
the century, it appeared as if the subject had been exhausted ; that 
we had arrived at perfection ; and that those who followed, had but 
to proceed in the same way — for better could not be, and such evils 
as remained, were but jnherent to the process. 

Yet, such a conclusion was scarcely in the ordinary course of 
surgery. Inquiring men were at work. It was doubted if we had 
reached the summit of perfectioil ; and from that time until the 
present, there has been a succession of novelties, as great and remark- 
able as any in the history of surgery. Indeed, I know not if any 
single operation has been so varied ; and it will now be part of my 
task to sketch such of these changes as seem to me most deserving 
of notice. 

If I am not mistaken, it was more the fashion, some forty years 
ago, for the young in our profession to finish their surgical studies 
abroad, particularly in the schools of Paris. The celebrated Lis- 
firanc was then in the zenith of his practice. Chiefly through his 
influence, that particular amputation by flap or flaps, had attracted 
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inticli attention amongst French surgeons, and it was destined to be 
Boon the object of equal interest here. "^ 

Although the flap operation was familiar to most surgeons in this 
country by hearsay, and description — although, indeed, it was 
every now and then performed — it may be affirmed that, about 1820 
or 1825, the circular was the ordinary method among British prac- 
titioners. A picture of a flap operation had probably never been 
put before the eyes of the rising generation, but those (Figs. 1 & 2) 
depicted by Charles Bell and others, were held to be the master-work. 
I have already stated, from this chair, that the essays of Mr. Liston 
and of Mr. Syme, published respectively in the Edinburgh MedU 
caland Surgical Journal^ for 1824, had great influence in calling 
attention to the flap operation. The personal example of these sur- 
geons was considerable, and that of Mr. Liston, in particular, 
deserves special notice ; for, first in private practice as a youths 
pushing his way in life, and then as the leading surgeon in the 
Royal Infirmary of Edinburgh, the dextrous manner in which he 
executed this now familar method, arrested the attention of all 
beholders, and the fame attached to this proceeding, executed by 
him in about as many seconds as there were minutes occupied in 
the old circular method, spread far and wide. To say nothing 
more of the man, the manner of the operation was indeed remark- 
able for the time ; and it should be borne in mind, by those who 
have been educated in isolated or comparatively small schools, or 
even large hospitals, that the united classes of Edinburgh in those 
days numbered, when assembled in the theatre of the Royal 
Infirmary, something like a thousand — nearly equal to the whole 
of the medical schools of London, at the present time. No wonder 
that an operation which, with the knife, wielded by Listen's hand, 
Beemed, compared with the old manoeuvres, like a flash of lightnings 
attracted great attention, and that numbers attempted to imitate 
such an example. Besides, it was almost the only one practised by 
the other chief surgeons of that time in Edinburgh, and so its 
reputation went in all directions. Not a whisper was heard against 
it in Edinburgh; yet, whilst it spread with meteor-like rapidity 
over the* British empire, there still remained many staunch 
upholders of the circular method. Rapidity of operation went with 
them for nothing. The good old method described by Roux in his 
" Parallel, " as obtaining in London, in which pome twenty 
minutes were expended in doing that which was done by Liston and 
others, in little more than the same number of seconds, was still 
adhered to ; and the ^^sat cito " school remained contented with the 
old order of things. Not so, however, the mass of the rising gen- 
eration in the profession. I believe I am correct in stating, that the 
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flap operation became that in common practice, and, in as far as I 
can make out, it is that id most frequent use in the present day. If 
we except the substitution of excision for amputation, I know of 
no more singular and almost universal revolution in modem prac- 
tice. I say this with all deference to a large body of eminent 
practitioners, who have throughout adhered to the circular opera- 
tion ; for, in truth, whilst I have been, all my professional life, an 
exponent of the flap, I have had no such strong objection to the 
circular, as some have maintained. I have seen as good stumps 
from the circular operation as from the flap ; I have seen as bad 
from the flap as from the circular ; and I have long been convinced 
that a fault, whenever it has appeared, has in reality been more in 
the manner than in the method of the operation. 

Many have the idea that compromises are improper ; that they 
are indicative of weakness and want of proper spirit or energy ; that 
men must be either on one side or the other ; that things must be 
positively of one character, or directly the opposite. But men and 
things, under such circumstances, remain very stationary ; it may 
be in some instances for good, but generally for the reverse ; and to 
keep moving, with the times, seems almost a law of society. The 
spirit of surgery is essentially this, and the surgeon who is content 
to rest' under the hallowed shade of his predecessors, must find 
himself in the obscurity of remote periods, as compared with the 
sunlit movements of the time being. Liberty of thought is allowed 
ns all, and a large scope of liberty of action ; but, in reality, our 
whole social system is founded on a series of compromises, and the 
** uncompromising man " is, in my opinion, one of the greatest of 
nuisances, either in surgery or in society. 

A compromise, I imagine, goes far to settle what may be deemed 
the best method of amputation, in such important places as the arm 
and thigh. A little of the flap, and a little of the circular consti- 
tute, I believe, the most perfect operation ; and in my own practice 
I have long followed out that idea. 

Of the two operations, 1 have always thought that the circular is 
the most difficult. The comparative difficulty of drawing up the 
skin, and other tissues, so as to make bare the bone, at a sufficient 
height, is considerable, and a great contrast to the easy way in 
which this is accomplished by flaps. The facility of exposing the 
bone high up, is comparatively so great with flaps, that I am 
impressed with the idea, that more is often done in this way than is 
actually required ; and, if I am correct in this, I believe that a 
krger wound is the result, than if the bone were not so freely 
exposed. If in the transfixion of the limb — that being the usual 
way of forming the flap — the knife crosses almost as high as where 
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the bone is to be divided, there is a greater wound made than if the 
transfixion were kept considerably lower ; the skin on opposite sides, 
being cut, is wounded where it might be left entire ; for after flaps 
of moderate extent are cut, they, with the tissues above, may be so 
pulled upwards, that with some circular sweeps of the knife, the 
bone may be denuded an inch or two higher, and so there will be a 
smaller opening in the skin. 

Now this is the kind of compromise to which I have referred in 
the preceding remarks : and if in transfixing, the flaps be made 
purposely short, and then retraction being made, the knife be 
carried round the exposed tissues, which cover the bone, a cone 
will be formed, resembling that in the ordinary circular operation 
(Fig. 2), and thus by a combination — a compromise of the two 
methods— a covering to the end of the bone, in other words a 
stump, will be left superior, in my estimation, to any other. 

Yet, this is only an individual opinion, and there are many who 
hold to the ordinary method by flap ; many who still hold by the old 
circular, and some in recent days, who carry the flap system beyond 
what was ever contemplated by its early advocates. Thus, Mr. 
Garden and the Worcester surgeons, take especial care to exclude 
other soft tissues, so that skin only, shall cover the bone or bones. 

Irrespective of either circular, flap, ovoid, or any other sort, that 
may have been fancifully named, I think it must be admitted that 
amputation, by almost any fashion, has made progress during the 
present century. I take this opportunity, however, of entering my 
protest against that of burning or wringing a limb off by any kind 
of apparatus whatever. Cheselden gave us the case of the miller, 
who had his arm and scapula torn off by machinery, and yet sur- 
vived. Several instances of a similar kind, have since been met 
with. We have good data as to how the bleeding is arrested in 
these cases. Hands and arms, feet and legs, have been torn off by 
accidental rude force. A chain has been put round a rabbit's leg 
and drawn so tight, that the part has dropped off within a few 
minutes, and the like has been done on a human thigh ; but I 
sincerely hope that these processes may never appear as part of the 
surgery of this or any other century. Let Cheselden and others, 
have due credit for treating successfully enormous and unheard of 
wounds, but let a due distinction be drawn between that which is 
possible and that which is proper. 

With the exceptions alluded to, I conceive that there has been 
much beneficial progress in amputation in recent times, and it is 
part of my object in this lecture, to give illustrations to that 
effect. 

As may have already been remarked, I do not attach so much 
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importance to the question of flap or circular^ as many do; and 
whilst giving the preferen<;e, as a general practice^ to the mixed 
manner above referred to, I believe that, with a well-performed 
operation in any of these ways, or with any zig-zag, which circum- 
stances or the surgeon's fancy may dictate, a stump can be produced 
which shall defy adverse criticism ; whilia by any of these methods, 
badly executed, any or all of the evils, pertaining to bad stumps, 
may be the result. 

In my younger days, the grand effort of all operators, whatever 
the kind of an operation, was to have an abundance, or I might say, a 
superabundance of soft material to cover the end of the bone, and 
make what was called a fleshy stump. The bugbear in those days 
seemed to be the risk of scantiness in this respect, and hence every 
substance was looked to, which might afibrd the needful amount of 
soft materials. Every now and then, it was evident that mistakes 
were made in this direction ; a greater length of soft parts was left 
than was needftil ; and occasionally, when the length seemed perfect, 
the flap was actually too thick to bend readily and properly up against 
the end of the bone or bones. This was often se :n particularly 
marked in the, flap operation in the leg, a little below the knee — a 
proceeding at that period mostly in fashion. If the operation were 
done for an accident — ^for example, on an athletic navvy — a flap 
being formed, by transfixion from the muscular calf often proved a 
troublesome one (Fig. 3.) The skin, by this method of operation^ 
although in reality cut lower down than the muscles, retracted 
more ; and although that retraction was seemingly overcome in the 
dressing, as stiches were applied, the subsequent swelling of the 
muscles often burst the supeiWal union, and* shooting between the 
margins of skin, presented for weeks or months, a large granualting 
sore which healed but slowly, much to the distress of the patient, 
and vexation of the surgeon. I remember well, that Mr. Listen 
was so much annoyed in this way, that he latterly made the posterior 
flap in such an operation much thinner than on former occasions ; 
and I can speak freely of my own experience in the same operation. 
It is long, indeed, since I came to the conclusion that it was unwise 
to leave a thick muscular flap. Part of the fault, in such cases 
arose, I believe, in the almost uniform practice of transfixing and 
cutting outwards. I am by no means convinced that this is invaria- 
bly the best method of performing the flap operation, and I feel 
assured that cutting from without inwards, is in many instances 
followed by the best results. But I may say, that I have seen the 
two extremes with regard to the substance of flaps, for in latter 
years some of our ablest surgeons have advocated the practice of 
carefully excluding all material but skin, cellular tissue, and fat. 
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We are greatly indebted to the surgeons of the Worcester Infirm- 
ary, Messrs. Garden, Sheppard, Budd, and Walsh, for our knowl- 
edge of upwards of sixty such cases, wherein the practice has given 
much satis£Bkction. 

It would be well, in all discussions about stumps, to state the age 
of each. It is not easy to say when a stump is at perfection. My 
own idea is, that that is when it is least tender, and can bear the 
greatest reasonable pressure. Many months, sometimes years, 
elapse before this condition is most marked. In many, or most 
instances, it looks best when some two or three months old ; but 
look or appearance is not perfection in a stump ; its utility, its 
callousness, I may say, are its better attributes, and these cannot 
be developed for many, many months after the operation. It is a 
common thing for surgeons to speak of an excellent stump some 
three, four, or six weeks old. True, one that promises well at that 
date may, and, indeed, is likely to, turn out well in the l(mg run ; 
but many unfortunate things may befall after this, and I think it 
best to look to its condition some years afterwards, for it is then 
that its utility is tested, and this character must ever take precedence 
of plumpness or beauty, as we fondly call it. 

I am not aware of much change in recent timet upon the circular 
method, and am inclined to think, that upon the whole, those who 
follow it, are thoroughly content. But wnongst the flap-men, con- 
siderable changes, besides those above referred to, have been tried. 
One flap has occasionally been made instead of two, or two instead 
of one ; and instead of looking to one place or side of the limb, the 
flap has been made from any most suitable. Thus, one long fls^ 
has been taken in thigh, leg, and forearm, and two have been occa- 
sionally taken in the leg, one in front and one behind, or one on the 
outside and another on the inside, as I have seen. Yet, if we 
except the proposals of Mr. Teale, there has been considerable 
unanimity. The old single flap, from the calf of the leg, the 
lateral flaps in the thigh, the lateral (as they may be called) in the 
arm and forearm, may be considered as having been the standards of 
the kind for the last forty years. 

Some interesting exceptions to this practice may, however, be 
referred to. I well remember when, in amputation in the thigh; 
the only supposed legitimate method, was to reserve a flap frcnn each 
side (referring to various sketches V If the knife, in piercing, did 
not seem as if it had passed straignt from front to back, or, looking 
to the patient being recumbent, from above directly downwards, 
having about the same thickness of material on each side, it was 
doubted if the operation had been correctly performed. Yet, I have 
subsequently seen all sides of the thigh reserved ae opposites ; in 
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particular^ that pains have been taken to make the flaps actually in 
front and behind. And, if I am not mistaken, this has been the 
the favourite flap operation in the thigh, for the last twenty years 
and more. Yet its reputation is, I fancy, on the wane ; and there 
is a rising feeling to preserve a long anterior and short posterior 
flap, in accordance with certain views of Mr. Teale and Mr. Car- 
den, both because of anxiety to keep the cicatrix at the back or 
lower part of the stump, as also to facilitate the escape of serum 
and matter whilst the patient lies on his back. In former days the 
aim was to have the cicatrix fairly in the middle of the stump ; but 
in recent times, the desire seems to be to have it on one side or 
Other. I cannot but say, that I look most favourably on this latter 
plan. As a rule, the original tissues are better than a cicatrix ; and 
some interesting examples of this have been developed in 
modern times, of which I shall take special notice in a few 
minutes. 

Some of these recent views, I attribute largely to the proposals 
of Mr. Teale, of Leeds, who, in this, as in other respects, has 
contributed so much to the established reputation of that school of 
British surgery. In a series of examples, he has endeavoured to 
show the advantages of long flaps from one side of a limb, where- 
with to cover the ends of bones, and short flaps in which the main 
vessels and nerves are preserved, as exemplified in these sketches, 
copied from his work* on the subject. Fig. 4 shows the lines of 
incision for amputation in the forearm. Fig. 5 thosd in the leg ; and 
Fig. 6 those in the thigh. 

It might be thought, that a good thing in surgery having been 
secured, there would be no desire for change. But there will, I 
suppose, always be difierence of opinion as to what rcaJly is the 
good thing ; and I am led to make this remark by the views expressed 
by the latest author on amputation, Mr. Henry Lee, of St. George's 
Hospital, who, only a few nights ago, read at the Medical and 
Chirurgical Society a paper expressive of the advantages of a long 
flap from the back of the leg, a short one from the front ; the two 
operations being identically the same, excepting that the flaps are 
from reverse sides. Each author insists on the wisdom of so 
dividing the main vessels and nerves, that they shall not be exposed 
to after-pressure, and each making a feature of the angles at the 
ends of the flaps, in contnulistinction to the semi-circles or ovals of 
the ordinary flaps, such as represented in Figure 3, or in this 
(Fig. 7), which shows an amputation by transfixing lower down 
the leg. One cannot but perceive novelty in Mr. Teale's flaps — 
being taken generally from the least muscular side of a limb ; but 

» twUe rOiTAjupulatioii, 1SA8. "^ 
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ill Mr. Lee's, wo may recognize old friends, with the features ren- 
dered somewhat angular. 

In nothing, in practical surgery, has there been more pedantry 
displayed, than in regard to amputation. In thigh and hip, arm and 
ahoulder, it has been made to appear as if the deviation of a line 
might be fatal ; whereas, in reality, we may deviate line by line 
around a limb or joint, from vertical section to horizontal, and yet 
keep strictly within rational, aye, perfect surgery. 

But in no respect has amputation varied, I may almost say per-* 
manently changed, more strikingly than in what was called the 
place of election, or selection ; and here, perhaps, I come upon 
some of the best achievements of surgery, in this department, in 
modern times. 

Forty, even thirty years ago, the place was rigorously defined in 
most localities. If a hand or diseased wrist was to be removed, a 
healthy part of the fore-arip, generally near the elbow, was selected. 
If, unhappily, amputation was performed for disease of the elbow, 
the maxim was to keep well up in the arm, away from inflamed or 
diseased tissues. If a foot or an ankle were doomed, the long knife 
Was applied high up in the leg. I have often seen amputation per- 
formed within an inch of the knee-joint for disease of the tarsus, the 
kg and ankle-joint being healthy. So rigorously was the inculca- 
tion for a short stump of the leg carried out, that I have frequently 
seen the head of the fibula removed, so that it might not remain as 
a round projection on the stump. 

Gradually, however, a spirit of conservatism has arisen, even in 
the matter of amputation ; and, if I am not much mistaken, there is 
a strong feeling in favor of long stumps, not only because more of 
the body is thereby preserved, but because the stumps themselves 
are more efficient as to leverage, and also as to the endeavoring 
qualities of their coverings. 

But there is nothing more remarkable in the modern history of 
amputation, than its performance at certain joints. Naturally it 
'may now be thought, that I am about to allude to the great ampu- 
tations at the shoulder and hip. Not so, however ; for I entertain 
the opinion, that these operations have been performed frequently, 
when less extensive measures would have sufficed. 

In 1826, Mr. Syme wrote, that "amputation at the shoulder-joint 
for caries, is an occurrence by no means rare in civil practice ; " 
and as this was said, in his early attempts, to press into notice the 
operation of excision of the head of the humerus — a proceeding then 
only recognized by a few — ^it may be presumed, that he had fair 
reasons for this assertion. 

I should be untrue to the position I hold, were I to decry ampu* 
57 
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tation^ either at the shoulder or the hip-joints. On the contrary, I 
consider them as mnongst the best achievements in surgery, when 
judiciously applied. Bat I believe that there is still much to be 
impressed on the surgical mind in regard to amputation at other 
joints ; and with a few examples of the kind, I shall close this lecture^ 

Happily for the character of surgery, amputation in the arm, fbr 
disease of the elbow may now be considered obsolete. I feel inclinecl 
to say as much for injuries of the elbow strictly local. There may 
be an exception every now and then to that general rule, as I hope 
it may now be considered. If such there be, why should the sur- 
geon almost invariably get into the middle of the arm ior his 
incisions I Why should he not take the covering of the end of the 
humerus from the fore-arm i If he wants skin only, there will 
most likely be plenty of it ; if muscle, he has the whole fleshy mass 
at the head and front of the fore-arm to deal with. I feel eonvinced 
that amputation near the middle of the^arm has often been done, 
when this more conservative process might have sufficed. 

Then at the wrist. How often, may I ask, has amputati<«i been 
done at this joint ^ I know that it has been done, but I have never 
seen it, excepting in my own practice. Every now and then good 
results of resection of the wrist are effected, as has been proved 
years ago by Mr. Stanley, and more recently by Mr. Butcher and 
Mr. Lister ; but from my personal experience, after repeated trials, 
I am far Arom being sanguine of the general applicability of excision 
in this locality. Yet I can speak in unmeasured terms of approval 
of amputation at this part, in preference to amputation higher up 
in the fore-arm. Here is a stump of the sort — a genuine curioeity, 
if I mistake not. 

Again look to the knee as the seat of amputation. Twelve months 
ago, I asked, in this theatre, how many surgeons in Britain had 
performed this operation. I was aware, at the time, how much had 
been done by Mr. Syme, Mr. Listen, Mr. Lane, Mr. Erichsen, and a 
few others, but particularly by Mr. Garden, of Worcester, whose 
I doings, in my opinion, reflect vast credit on modern surgery. Lok the 
British Medical Journal for April, 1864, Mr. Garden published the 
particulars of thirty-one cases, in which he had performed this 
operation, with an expression of opinion that it was likely to be 
more successful, and that the stumps were better than in ordinary 
amputation in the thigh. Of that I have long had no donbt. More 
than twenty years ago, I had satisfied myself on that score ; and had 
it not been that I &ncied I had struck a richer vein in surgery^ by 
the revival of excision of the knee, I am certain that most of these 
cases, which I referred to in my lectures on this operation last 
season^ would have been brought before you now as illustratiitts of 
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tmpotation at the knee. Before I comnienced excision^ I had 
Muputated frequently at this part, and with the most gratifying 
results. One case I have recorded, in my book on Surgery^ of a 
maa who walked ninety miles in three days on such a stump, and 
here it is (Fig. 8) ; and from all I have seen and known of this 
operation, I am greatly astonished that it has been performed so 
rarely. No doubt excision turned attention in another direction. 
But it might be asked : Why have those who object to excisio^, who 
have adhered to the old slashing system of amputation, not taken to 
this ? I imagine that the ulcers, the sinuses, the abscesses, the 
disorganized synovial membranes, have all deterred surgeons as 
much from amputation in such questionable ground, as it has 
deterred them from excision. Yet, in excision how worthless have 
Auch objections been proved ! and have we not similar expeiienceof 
funputation at the ankle-joint, with disease in that articulation, and 
jthe soft tissues around ? for here (Fig. 9) is a condition in which 
that operation is quite legitimate, and here is the result after the 
lapse of a few months (Fig. 1(J). 

In this operation, I am not aware that any teacher has, more 
Ihan myself, so strenuously drawn attention to one peculiar feature^ 
Hrherein it differs so much and so importantly from ordinary ampu<- 
tations in the limbs. In the fore-arm or arm, the leg or tUgh, the 
coverings to form the stump are invariably shaped from the soft 
{^arts in these regions. But in amputation at the knee, the covering 
U> the end of the femur, that which is to form so important a part 
of the stump is preserved from the leg — a piece of surgery which I 
consider supremely conservative. -Supposing that excision of the 
knee should yet be abandoned, why should not this operation take 
the place of the larger mutilation six or nine inches higher up ? 

When the corfdyles of the femur are sawn off in this operation, 
Mr. Syme has stated his opinion, that there is greater risk of serious 
inflammation in the broad cancellated surface of the bone, than whea 
it is exposed higher up in the ordinary operation. But whilst 
admitting some such cases, there is no positive proof, from numbers, 
of the correctness of this view, and it is quite contradicted by the 
successful practice of that gentleman in amputation at the ankle- 
joint (where a broad surface of tibia is almost always exposed by 
the saw), as also by the usual good results of excision. Moreover, 
px> such evil seems to have occurred in the numerous examples 
recorded by Mr. Garden. But in some of these cases the cancelU 
need not be exposed at all. The condyles and articular cartilage 
Ji>cing healthy, may be left. And here I cannot, as a zealous sur- 
g^on^ but express my thanks and admiration to Mr. Lane for having 
displayed what an admirable stump may be made, in some instaaoeft, 
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by reserving the condyles and cartilages untouched, and covering 
them with a flap of skin merely from the front of the leg. Pre- 
viously, in as far a? 1 am aware, most operators had reserved a 
covering for the end of the femur from the calf of the leg, as rep- 
resented in this sketch (Fig It) ; but few had ventured to take the 
calf away and leave only a flap of skin. This, however, is an 
important feature in Mr. Oarden's practice. Here (Fig. 12) is his 
own outline of the operation; and Fig. 13 shows the recently 
dressed stump, with the cut surfaces in approximation. 

It remains to be seen, whether such a thin covering or fleshy 
substance of the calf, will prove the best stump. It will also be an 
interesting matter for future observation whether a stump, with the 
entire femur, or one with the condyles sawn off", will be the best. 
No doubt, if this operation comes much into use, there will be a 
necessity in the majority of instances to remove the condyles ; but 
if it were proved that a stump with the condyles is better, it would 
be the duty of the surgeon to preserve them on all proper occasions. 
I am not prepared to give a decisive opinion on such interesting and 
important points, but a minute's demonstration is worth an hour's 
lecture on such subjects ; and here (Fig. 14) I have the pleasure 
of showing the cast of the stump formed by Mr. I ane in the way 
referred to, and another from my own cases, of a like kind, except-^ 
ing that the patella had not been preserved, as in Mr. Lane's case, 
but in both of which, the condyles and articular surfaces were 
preserved. Fig. 8 shows where the condyles were removed, and 
the covering of the stump was made from the calf ; and here is 
another from the practice of Mr. Henry Smith, of King's College. 

As a strong indication of how this operation is estimated by 
some of the active spirits of the day, I may refer to the opinions g( 
Mr. Butcher, of Dublin, who, in his recent work on ** Operative 
and Conservative Surgery," speaks of it with all that enthusiasm 
which characterizes the writings of that very able and enterprising 
Burgeon. 

Lastly, as one of the greatest improvements in mordern surgery, 
let me refer to amputation at the ankle-joint. 

It is now about a quarter of a century, since Mr. Syme proposed 
a method of removing a diseased or damaged foot at the ankle, 
different in all respects from any previous proceeding. His idea 
was to preserve the ordinary tissue, covering the lower surfS^^e of 
the OS calcis, so that it might be brought up against the end of tiie 
tibia, and leave a pad almost equal to the normal substance, whereby 
a stump, such as is here represented in Fig. 15, might be retaini^ 
Superior to any that could be procured from the leg, or from any of 
those flaps which had previously been proposed from the sides or 
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snrroandings of the ankle-joint. At this date it is hardly needful 
to show how this operation has taken with the profession. Like 
many others in surgery, it has its faults ; but, take it with evil and 
good, I know of no amputation — ^no style or kind of amputation — 
which deserves more high consideration. There is everything 
associated with it to lead to perfection, in our modem estimation of 
Buch a proceeding ; a long stump, and a perfect covering to the end ; 
a covering more perfect than that of any other stump ; for the 
reason that the very bit of soft material, on which we naturally 
stand, is still preserved for the future basis of this support. Stumps 
in the upper extremity are put to little trial or strain, as compared 
with those in the lower ; for these are always looked to cs supporters 
of the weight of the body. The soft tissue, under the os calcis, is 
the only part of the lower extremity which has been designed by 
Nature for this purpose ; and, with a happy idea^ Mr. Syme 
proposed to reserve this tissue. 

The general success of this operation, has been highly satisfac- 
tory. Evils have followed in various instances ; and in what opera- 
tion, I may ask, do they not? As a whole, looking to the small 
part of the body necessarily removed, the great length of limb pre- 
served, and the natural character of the end of this stump, I most 
oordially express my opinion, that this is the greatest addition to 
amputation in modem times. 

In saying this, I do not overlook the proposal of Pirogoff to retain 
the end of the os calcis. This (Fig. 10) is a good illustration. I 
consider the operation of the Russian surgeon, a decided improve- 
ment on that of Mr. Syme. Yet it is, in my opinion, only a mod- 
ification, which, even should it ultimately be allowed, by all, to be 
an improvement, by no means detracts from the merit of Mr. Syme 
for reserving a flap from the sole of the foot. The idea — one of the 
happiest in modem amputation — corresponds with that which I have 
insisted on as an important feature in amputation of the leg, where 
a flap or covering for the stump of the thigh is preserved from the 

It is not so much my object at present, to compare one operation 
with another, as to mark the modern development of surgery ; and 
if I am not mistaken, this operation may, in regard to amputations, 
be considered as far ahead of any other in this department, and I 
therefore refer to it specially, as one which pleasingly characteriaes 
the progress of surgery in the present century. — Lancet. 
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Art. II. — ^HE*LiNa OF Gun-shot Wounds by First Intention. 
By MiDDLETON MicHELy Surgeon, P, A. C. S. 

The past three years' experience of the ravages of the minie ball, 
in its destructive ploughing up of the textures, while inflicting ite 
characteristic wound, suggests the inquiry whether such lesion caa 
ever possibly heal by first intention. 

The contingent circumstances, which could permit the transit of 
the conical ball, in such a manner, through the several planes of 
difierent surfaces and fibres, of all the structures, as simply to 
separate or divide, rather than contuse or lacerate them, would 
imply a series of coincidences, so remarkable in themselves; as 
would appear to render such an occurrence wholly improbable. 
The very announcement that a gun-shot wound, which we know 
must suppurate, should fall into appositions throughout its conti- 
nuity, pour out plastic lymph spontaneously, assuming organiiation, 
and re-establish union, appears to subvert the best ascertained and 
most reliable dogmas in the science of surgery ; yet, we are 
prepared to state, that noth withstanding the difficulties of the ques^ 
tion and the insufficiency of many attempts at a reasonable explar 
xuttion, such a wound may present the phenomenon of spontaneous 
cure : that is, without suppurating, at most, exhaling only from itp 
surface that amount of formative product interposed to bring the 
surfaces into more speedy coherence. • 

That small sise round shot, or even the round ball, should pene«- 
trate a part, dissect up the textures, and produce no greater 
disturbance than is looked for from the puncture of a sharp instru- 
ment, is a matter of no great wonder. All the old writers. Hunter 
«mong them, furnish occasional instances of immediate reunion ia 
superficial injuries by the round ball. More modem authorities, 
such as Larrey and Sanson, Y id^ de Cassis, and others, have abso- 
lutely seen the joints transfixed, and though clearly opened, the 
case progress with rapidity and little inconvenience to a perfect 
cure ; but that the conical ball should deport itself sometimes in the 
same way, we are ready to confess we were not willing to admit, 
until a broad reference to the Surgeons of the Confederate Army, 
pi(pplied us with results of an experience too significant to omit 
mention in detail. 

Surgeon A. M. Fauntleroy, Medical Director of the departmeajt 
of North Carolina, has communicated to us the case of a private of 
the 8th Louisiana regiment, who was shot by the accidental 
discharge of a campanion's gun, (rifle-minie). The ball entered 
the inside of the left foot, coursing the arch of the instep, coming 
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out at a point opposite its entrance. Suppuration never occurred^ 
and the wound healed by first intention. At the battle of Brains- 
Tille, 1862, Surgeon £. S. Gaillard, Medical Director, had under 
his notice a private, whose gastrocnemius muscle was perforated by 
a minie ball, yet this wound recovered without suppuration. Sur^ 
goon W. S. Mitchell, Chief Surgeon of Rodes' division, informs 
me, that Lieutenant E., of the 12th Geot^gia regiment, was wounded 
by a minie ball, which entered about half an inch above the dorsum 
of the penis, to the right of the middle line, making its exit on the 
enter and posterior portion of the right buttock. There was no 
suppuration. The Lieutenant was never confined to bed, and the 
orifice of exit was entirely closed by the third day. The orifice of 
entrance closed almost immediately by scab, which remained six or 
eight days. 

Surgeon J. B. Read gives me the case of Lieutenant N. R., of 
the lUth Virginia cavalry, wounded June 20th, 1863, at the cavalry 
battle of Brandy Station. A minie ball entered the six intercostal 
space, on right side, making its exit at fourth intercostal space of 
the same side, three-quarters of an inch externally to the nipple. 
Expectoration of blood, and escape of some bubbles of air were 
observed, but all of this disappeared by the 30th June. No 
Buppuraticm occurred, an^ at this period, f^er the injury, no scabs 
existed on either wound. Auscultation revealed a perfectly healthy 
hmg. 

There seems to be some common features of resemblance 
between the instances above recorded, deserving of notice, as 
perhaps indicating the conditions most favorable towards such 
results. These are — the superficial nature of the injuries, the 
obliquity, and perhaps, valvular character of the wounds, and the 
short range of fire, at least in two of the cases, the ball entering 
very soon after its discharge from the piece, with its initial velocity, 
which we know is the maximum velocity of a ball. In one instance, 
the missile follows the convexity of the instep, in the second case, 
notwithstanding the diversity of sentiment as to its passage through 
the abdomen, there is little doubt of its having coursed along the 
walls of that cavity, and in the chest wound, as sometimes happens, 
the ball passed, in all probability, between the lung and the walls of 
the thorax, without seriously wounding the pleura, and certainly 
not the lung, since careful auscultation disclosed not the slightest 
impairment in the functions of that organ. Nor will it be argued, 
that the expectoration of blood, or even escape of air, are indica- 
tions to the contrary, since these phenomena are not unequivocal 
evidences of lesion of this organ. 

But what 18 far more remarkable in this connection, we have still 
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to record an equally favorable termination, where more serious 
injury has been inflicted, involving deeper-seated organs, and com- 

Elicated with fracture. Assistant Surgeon McQueen, of Daniel's 
rigade, reports, that after the battle of Chancellorsville, among the 
Wounded remaining in his charge at the Lacey House, was a man, 
who presented a compound comminuted fracture of the upper-Uiird 
of the femur, from a minie ball, and the wound healed in less thau 
one week, without suppuration. Surgeon H. F. Campbell furnishes 
me the history of Lieut. Colonel — — -, who was wounded through 
both thighs. The left thigh was fractured ; the right presented a 
simple flesh wound. While the former underwent the reparation 
incident upon such an accident, suppurating abundantly, the flesh 
wound, though a deep one, healed promptly, without any discharge, 
the patient himself, manifesting some concern at the circumstance, 
under the impression, very common among the uninitiated, that 
his wound could not be doing well, since it did not discharge pus 
like the other. 

The following cases, though open to the objection of not having 
been under the continued supervision of the surgeons, who relate 
them, from the commencement, are deeply interesting as exhibiting 
those powers, founded in the autocracy of nature, even in the 
presence of the gravest accidents of battle. Surgeon Read reports, 
that Lieut. S — -■, of the 3d Georgia regiment, was wounded July 
23d, 1863, at Manassas Gap, by a minie ball, which traversed both 
thighs just above the knees, lodging on the outer side of the right 
knee. The patient was in the act of stepping forward at the time. 
He lay four weeks without surgical treatment, with one thigh 
fractured i and, after sixty miles transportation in a wagon, reached 
the railroad, which brought him to Richmond. On entering the 
hospital, under the able care of Surgeon Read, his wounds were 
found covered by dry scabs, and being a physician himself, ho 
gives the assurance that there had been no suppuration. At the 
expiration of four weeks he had used crutches. There was consol- 
idation, with one and a quarter inches of shortening on right side. 
We are also indebted to Surgeon C. J. Clarke, of the Alabama 
Hospital, for the next : J. S., of the 13th Alabama regiment, at 
the battle of Chancellorsville, May 3d, 1863, was wounded through 
upper third of the thigh, ball entering six inches below the anterior 
superior spinous process of the ilium. He entered Dr. Clarke's 
hospital the 23d May. Neither the ball nor any fragments of 
bone had been removed ; there had been no purulent discharge 
from the wound. The wound, at the time of his arrival, was 
completely healed; his limb was, however, placed on a double- 
inclined plane^ with suspensory slings ; no suppuration occurred 
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during his stay in the hospital. He made a good recovery, with a 
limb shortened two inches. 

The above cases are supported by all the evidence necessary fully 
to substantiate them, and their importance in a medico-legal aspect, 
is evident to all. 

The great danger dependent upon a compound comminuted 
fracture, accompanied by all the commotion or destruction of the 
soft parts, which may be conceived to exist, is inflammation and its 
products ; and experience teaches that the introduction of air into 
such a wound is, above all other causes, that most fraught with 
pernicious consequences ; for it is such an accident that inevitably 
gives rise to high inflammatory action, and this, in its turn, to the 
production of pus, which interrupts, suspends, and inevitably post- 
pones reiinion. A more or less prompt healing by .first intention, 
under similar breaches of continuity, when the superjacent integu- 
ments are uninjured, is of daily occurrence ; and a comminuted 
fracture, with loss of substance, and such displacement of its frag- 
ments, as to produce considerable shortening of a limb, with lacera- 
tion of the soft parts, injury of the periosteum, destruction of the 
muscles, their sheaths and surrounding cellular* tissue, will often 
become repaired, without the development of suppuration, if the 
introduction of air has been prevented. The extravasation of blood 
and exudants of a viscid and gelatinous consistency, are very soon 
transformed into the provisional and definitive callus and callulo- 
fibroid structures, which bridge the entire track of the injury, 
without evolution of the morbid products of inflammation. There- 
fore, it may be possible, in certain exceptional and very rare con- 
ditions of a gun-shot wound, in which the orifices, from their 
obliquity or valvular state, perfectly exclude the ingress of air, that 
it should find itself placed in no dissimilar condition from an ordi- 
nary comminuted fracture. The mere possibility of such an event 
is certainly exhibited in the illustrations above noted, while the 
extreme rarity of the occurrence is equally shown, by the very few 
cases we have been able to obtain, from an army scattered over so 
large a part of the Confederacy, and after all the many hostile 
encounters in which it has been engaged. 

From the relations, in which we have sometimes found the walls 
of the bullet track, in certain portions of their extent — -that of nearly 
complete apposition, and in a short time of partial coherence — we 
must refer these examples of immediate adhesion to accidental coin- 
cidences, in the special direction taken by the missile through the 
organs of the body, consorted, fortutately with its maximum 
velocity. To these physical conditions, so naturally and obviously 
interdicting the entrance of air, rather than to any peculiar consti- ' 
58 
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tutional healthiness on the part of the subject, would I refer so 
unexpected and favorable an issue. With these cases before us^ 
then we must conclude, that long as the contrary opinion has been 
entertained, it is now beyond doubt, that even deep-seated lesions 
of the character we have been examining, do occasionally heal by 
first intention. 

Connate to this question is the similar inquiry, whether this kind 
>of union be more common, where the injury afi*ect8 the appearance 
of an incised wound. 

That gun-shot wounds may assume such an aspect, when caused 
by the round ball, was known to Guthrie ; and I have, myself, 
recently corroborated the statements of others, that the same effects 
may take place when the minie ball is the wounding agent. 

M. Derigan, attached to the naval brigade before Sebastopol, 
noted the irregularity of the edges of some of these wounds, and 
mentions instances in which the minie ball caused as clean a wound 
as if done by a sharp knife ; the nose, in one instance, having been 
divided at the junction of the cartilages with the bones ; the lower 
portion dropping down, but adhering by a good pedicle, and healing 
when brought together, as in hare-lip. While recently among the 
wounded on the fields of Spottsylvania and the Wilderness, I met 
three examples of perfect incised wounds, produced by the conical 
ball, possibly at short range, as they occurred during the attack 
upon our breastworks. All of these were about the head and face. 
Pieces of shell, fragments of foreign bodies, such as solid parts of 
the soldier's equipments, and bone itself, from the fractured limb of 
a fellow-comrade, have been found to inflict wounds closely resem* 
bling incisions, but the minie ball also, as we have observed, may 
occasion such results when unchanged in shape during its flight, by 
striking at a considerable angle of incidence, upon a broad and flat 
bone immediately subcutaneous, or over which the superjacent 
integument is tensely drawn ; or where, again, it reaches some 
reduplication or fold of very laxed skin, such as obtains in the 
neighborhood of joints on the surface of either flexion or of exten- 
sion, when the ball forces the integument into a cul-de-sac, pro- 
ducing a rent which, owing to the elasticity of the texture, appears 
even smaller than the object which has caused it. Such linear 
wounds have been far more frequent about the head, than else- 
where, and exist, as such, only by conditional location, for we have 
repeatedly remarked in civil practice, similar effects under the 
agency of varied forms of wounding bodies, when occurring about 
the scalp. 

It has been questioned whether the edges of such wounds, more 
or less contused as they are found to be on nearer inspection, are 



Digitized by 



Google 



1866.] Clinical Notes. 453 

any more suitable for primary adhesion. They unite, it is presumed 
at least, in part of their extent, when brought in regular contact, 
and this is all that the experience of many teaches ; but from what 
I have seen of these wounds, I am disposed to hope for more 
frequent success, when they are properly adjusted, and in perfect 
apposition. From the worse looking lacerated wounds, I have some- 
times obtained excellent results, and in one of the three cases stated 
as occurring on the battle-field, the wound healed throughout its 
entire extent, by first intention. This was a private • of company 
**G," 3rd South Carolina regiment, wounded through the face. 
One of the wounds presented so regular an incision through cheek 
and lip, that Surgeon J. Evans, who kindly exhibited it to me, 
brought down the flap and united its edges with sutures, and adhe- 
sion supervened promptly and so perfectly, that a linear cicatrix 
will, perhaps, be all that will hereafter indicate the accident. 

The rapid closure of such wounds, and exclusion of air when 
practicable, secures this mode of healing, even in gun-shot wounds. 
Oreat stress should, therefore, be laid upon whatever means are 
within our reach, in injuries about the head and face. Where the 
integument is loosely adherent, and we can operate by glUsement^ 
the edges may be scarified, if not found in the accidentally incised 
state alluded to, and be brought together with sutures. 

C. jS. Med. and Surg. JournaL 
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Clinical Notes op Cases Treated at the late C. S. Military 
Hospital, Charlottesville, Va. From Prof. J. L. Cabell, 
M, D., University Va. — [From Hospital Case-Book.] 

Case 1. — /. P, i.. Private, %4lh Va. Reg'l,, Co. tI,— Entered 
the hospital September 14th, 1861, with typhoid fever; not, 
however, a marked case. He suffered little or none, in any way, 
except with pain, more or less, constant in the bowels. The tongue 
was slightly furred, white, and not unusually red. For the pain, a 
blister was applied over the abdomen, and turpentine administered 
internally for a few days, then elix. vitriol on account of night 
sweats. In the meantime, the blister began to slough, and the 
pulse diminished, part passu, with the sloughing. Intense pain 
attended the dressing of the blister, for which morphine was given 
internally, before each dressing. The diet was generous, until 
nausea supervened, and then it was necessarily reduced to milk 
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and arrow root, frequently given. Stimulants were not tolerated. 

No record of the case was kept until Oct. 9th, 10 A. M. Found 
disposed to sleep, the effect of opium ; blister still very painful ; 
slough disposed to separate ; it includes the whole thickness of 
integument across the abdomen, average with three to five inches. 
Skin warm and moist, forehead wrinkled vertically. Tongue furred 
thinly ; white at the edges, in centre dry and red. Bowels 
tympanitic. Borborygmus and a good deal of pain. Nausea, and 
sometimes vomiting, when anything is taken into the stomach. No 
appetite. Pulse only 56, soft; considerable thirst; urine red and 
scanty. He complains of numbness of the arms, and unless under 
the influence of an opiate, very restless. Directed the blister to be 
dressed with simple cerate for the present. To take mur. tinct. 
ferri. 15 drops, three times daily. Morphine pro re naia. Diet: 
milk and arrow root, as much as he will take. 

October 9th, evening. — Found patient suffering with his blister, 
which has just been dressed with disinfecting powder and simple 
cerate cloth. Countenance anxious ; pulse 56 ; breathing good ; 
tongue moist, and disposed to clean ; nausea not quite so distressing 
as in the morning; arms still numb. Had burning pain in 
his left leg, for five minutes in the day, which he could not account 
for. Medicines and diet continued as before. He was shortly 
afterwards seen by Dr. J. S. Davis, who suggested that possibly 
the sickness at the stomach was occasipned by the often repeat^ 
doses of morphia or opium. The nurse was accordingly directed 
not to give any more, during the night, unless the pain became so 
severe as to require it. 

October 10th, 9i, A. M. — Patient drowsy, had no sleep during 
the night, on account of nausea and vomiting, which occurred 
several times. He took an opium pill, 1 gr., which relieved him 
for a time, and caused him to sleep a little, but it was not refresh- 
ing. The aspect of patient is better ; little or no anxiety of coun- 
tenance ; skin cool and moist ; pulse 48; respiration 18, and easy ; 
tongue a little dry, less red, and cleaning. He complains less of 
nausea, and feels more like eating. Asked for a cracker with tea. 
Bowels uneasy, no operation for several days, for which an enema 
of warm water was directed to be given, some time during the day. 
Has a good deal of thirst. The blister is very sore, but he has no 
pain unless he moves ; the slough is separating, and the discharge 
very foetid and profuse. Directed to continue medicine and diet 
as before, to omit taking morphine, unless the pain should become 
severe. The blister is to be dressed, as before, with a disinfecting 
powder made with gypsum and coal tar, and covered with simple 
cerate cloth. 
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12 M. — Sent for to seethe patient, but before I reached him he 
was dead. He had been raised up, and placed upon the night-stool , 
had an operation on the bowels, and when placed in bed, complained 
of being very sick at the stomach ; this was immediately followed 
by an epileptic convulsion, which terminated, in less than five 
minutes, in death. 

This is the second death occurring in the house wards, during 
the last three days, from sloughing of blisters. In both cases, the 
patients were apparently doing well, the sloughs were separating, 
and granulations were forming in the exposed portions. In both 
cases, the pulse became remarkably slow — in one, 48 in the other, 
56 — and both died (after sitting on the night-stool) unexpectedly, 
in a few minutes, and in an epileptic condition. 

Case 2.—/. P., Pnvate, 1th Va. Reg't., Co. G, aged 22, 
Farmer. — Wounded August S'Jth, 1862. Ball entered half an 
inch below right clavicle, at its middle, passed between first and 
second ribs, fracturing first rib, and lodging between the pleura 
pulmonalis and pleura costalis, over apex of upper lobe of lung. 

Wound dilated half an inch to outer side, and the attempted 
removal of the ball failed, from the obstruction offered to its passage 
by the ribs. Incision above clavicle (as for ligation of subclaWan 
artery) and this opened through to track of wound, anterior to 
pulmonary cavity, and through intercostal muscle slightly, into 
cavity. Space between ribs insufficient for removal of ball, 
and operation discontinued. 

Spat blood, when wounded, for a day or two, followed by no 
cough or unpleasant pulmonary symptoms. General health good. 
Suppuration has been continuous, up to the present time. Three 
months ago, ball was distinguished at a depth of three and a half 
inches. Ten days ago, a piece of oil-cloth, one inch square, was 
removed, and in a few days afterwards, ball was distinguished at a 
depth of two inches. It was uncertain whether the artery and vein 
were on the inner or outer side of the track of the wound, and the 
probability of their passing just over the first rib, where resection 
would have to be performed, postponed any farther operation in that 
direction. 

August 11. — P. 84; constant nausea; passed a restless night; 
much thirst, and vomits everything taken on the stomach. I^. 
Sulpb. Morphine, gr. 1-4 ; Sub. Nit. Bismuth, grs. ij., every two 
hours. 12th. — P. 86 ; skin moist ; tongue coated slightly ; less 
nausea ; vomited once since yesterday evening ; some fulness and 
unpleasant sensations in upper portion of lung and chest, but no 
pulmonary complications ; no stool. ]^. Treatment continued, and 
enema of warm salt water, S vj., given. ISth.— rP. 92 ; hard. 
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bounding ; tongue cleaning ; slept well ; relieved from nanse^t, since 
yeasterday morning ; no inflammation of lung ; discharge offensive 
from wound ; incision healing, by first intention. Treatment con- 
tinued; chlorated so la diluted applied to wound. 14th. — P. 88; 
hard ; slept well ; no nausea ; appetite returning ; pus discharging 
more freely from wound, and incisions slightly inflamed, around its 
margins ; no pulmonary symptoms. Treatment continued. 15th. — 
P. 90 ; slept badly laat night ; tongue coated with white fur ; 
incision more inflamed and sutures removed, with gaping at one 
extremity ; suppurating freely and less foetor about it. 18th. — P. 
102; tongue still slightly coated ; one stool ; skin more natural; 
nausea continues, with free suppuration from incision and less from 
wound. Treatment continued. 19th. — P. 180; quick and fuller ; 
suffering from nausea and colica ; wound not so painful. !^. Sulph. 
Morph. gr. i ; Sub. Nit. Bismuth, grs. ij., every hour ; mustard 
poultice to abdomen. 20th. — P. 116; skin soft; tongue furred; 
three stools ; feels much debilitated, with much soreness through 
abdomen ; slept comfortably ; free from pain ; anorexia and thirst. 
Continue treatment. 2l8t. — P. 124 ; skin soft ; respiration quick ; 
four stools ; anorexia ; tympanitic over abdomen ; dry cups applied 
over chest and abdomen, gave some relief, and pr«iduced profuse 
perspiration. 22d. — P. 130; skin moist; perspired all night; 
tongue coated ; two stools ; quite weak ; better appetite and breath- 
ing easier. 1^. Calomel gr. j., Opium gr. j., fit. pilules viij., one 
every hour. 2Sd. — ^P. 118 ; skin moist ; two stools ; lower lobe of 
right lung congested; Ihree dry cups applied, and elixir vitriol gtt. 
X, Sulph. Quinine grs. ij., given thrice daily. 24th. — P. 128 ; skin 
moist and hands cool ; no stool ; appetite better ; quite nervous from 
effects of morphine taken last night to produce sleep. Elixir Vitriol, 
5 ij.? Quinine, grs. xij., Aquj., 5 vj., 5 ss., three times a day, and 
whiskey 5 ss., every four hours. 25th. — P. 134; free perspiration; 
three stools ; slightly tympanitic, with slight fur over tongue ; less 
subsultus tendinum ; took, last night. Opium grs. iv.. Camphor grs. 
viij., ft. 4 pilulae, 1 every hour, without producing sound sleep, but 
feels better this morning, and R. Car. Amraonise 5 J-, Camphor 3 j-y 
Tinct. Opii 3 j., Mucilage 5 vj., 5 ss., tertia hora. 26th. — P. 124; 
perspiration not so free ; rested badly ; nausea from medicine ; 
Opium grs. ij.. Camphor grs. v., taken last night, in two pills ; one 
stool ; slight inflammation in upper lobe of right lung. TS^.- Carb. 
Ammonia grs. v., in solution, every three hours. 27th. — P. 120; 
slept better ; less subsultus tendinum ; applied last evening a blister, 
6x3, from sternum to umbilicus, and Opium gr. j., Camphor grs. ij., 
Acet. Lead gr. ij., given ; tongue moist ; slight appetite ; thirst 
constant; Morphine gr. ss., applied to raw surface of blister. 28A. 



Digitized by 



Google 



1866.] Cliuical Notes. 4a7 

P. 112; soft and compressible; slept better last night; Morphia 
gr. ss., applied to raw surface of blister ; still starting in sleep ; less 
subsnltus tendinum ; tongue moist ; one stool ; appetite improved. 
I}t. Opium gr. ss.. Camphor gr. ij., every two hours. 29th. — P. 
116; skin soft dry and warm; tongue moist: one stool; blister 
drying up; wakeful during night; some subsultus yet; appetite 
improving. !^. Opium gr. ss., Nit. Silver gr. 1-4, Asafoetida grs. 
iij., every four hours. Svith. — P. 104 ; soft, full ; slept tolerably ; 
tongue moist ; slightly fissured ; no tenderness over abdomen ; two 
stools ; less subsultus tendinum ; appetite improving ; treatment 
continued. 31st. — P. 108 ; tongue moist and fissures disappearing; 
slept tolerably ; one stool ; no tympanitis ; less subsultus tendinum; 
condition of wound healthy ; treatment continued. 

September Ist. — P. 106; tongue moist; no stool ; rested well; 
almost free from subsultus ; appetite improving wounds healing by 
granulations. 2d. — P. 120; skin dry and warm; rested badly; 
tongue moist ; no stool ; some pain in left lung, but no local inflam-* 
mation ; treatment continued. 3d.--^P. 1 20 ; skin soft and moist ; 
tongue moist ; no stool ; urine very high coloured ; treatment con«- 
tinued, and !^. Bi. Garb. Potass, grs. x, tertia hora in 5 ij., aqua. 
4th. — P. 108 ; tongue moist ; no stool ; appetite improving. 5th. — 
P. 110; tongue moist; bowels regul«ur; appetite improving ; con- 
tinue Bi. Carb. Potass, grs. v., every tertia hora. 6th. — P. 109; 
tongue moist ; no stool ; rested well, and general condition improv- 
ing. 7th. — Pulse 116; slight cough; respiration harsh in upper 
lobes of both lungs ; tongue moist ; one stool ; appetite improving. 
8th. — P. 110; skin soft and moist; cough slightly troublesome; 
cough mixture every three hours 9th. — P. 120; skin relaxed; 
tongue moist ; one stool ; incision granulating and healing from 
bott(Mn, and all discharge from old opening of wound ; treatment 
continued. 10th. — P. 116 ; tongue moist; three stools; slept well. 
"Bf. Veratrium Viride gtts. v., every three hours. 1 1th. — P. 118 ; 
tongue moist; rested badly; two stools ; no tympanitis. 12th. — 
P. 114; tongue moist; three stools; rested well. 13th. — P. 116 ; 
skin soft and moist ; one stool ; tongue coated ; no nausea, and appe- 
tite tolerable. 14th. — P. 112; tongue moist; three stools ; urine 
free. 15th. — P. 118; tongue moist; two stools; slight cough. 
16th. — P. 118; tongue moist; one stool ; skin soft and natural; 
less relaxation and perspiration. 17th. — ^P. 124; tongue moist; 
four stools; appetite improving. 18th. — P. 125; three stools; 
skin warm. 19th. — P. 128 ; tongue moist; no tenderness in abdo- 
men ; two stools ; incision cicatrizing ; discharge from wound con- 
tinues; ball perceptible at depth of three inches. 20th. — P. 122 ; 
tongue moist ; one stool ; relieved from nausea; urine free. . 2 Ist. — 
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P. 122; tongue moist; skin soft and warm ; bowels regular. 22d. 
P. 12t); tongue moist; skin soft; one stool ; rests well. 23d. — 
Condition unchanged. 24th — ^P. 12 J; skin warm; one stool; 
rested well ; appetite improving. 25th.— P. 118; tongue moist; 
four stools; little blood; no tenderness. 26th. — ^P. 118; skin 
moist; tongue cleaning and moist; two stools; urine free, light 
coloured. 27th. — P. 114; skin warm; three stools; urine free, 
high coloured. 28th. — ^P. 120 ; tongue moist; one stool; respira- 
tion free and easy in both lungs. 29th. — P. 102 ; tongue moist ; 
two stools ; improving generally. 30th. — P. 100 ; skin soft, natural; 
two stools; incisions cicatrized, and gun-shot wounds suppurating less. 

October 1st. — P. 106; appetite good; slight improvement in 
strength. 2d. — P. 120 ; skin soft, natural ; wound still suppuniting 
thin pus; breathing easy ; slight cough. 3d. — Condition unchanged. 
4th. — P. 98 ; full, strong ; bowels checked ; good appetite ; able to 
sit up a short time. 5th. — P. 102 ; skin soft ; condition improving. 
6th. — Condition unchanged. 8th. — P. 90; full, strong; headaches 
one stool ; good appetite. 9th.— Sitting up regularly for an hour 
at ji time ; slight increase of strength. 10th. — Condition improving. 
11th.— Improving. 12th. — Condition the same. 14th. — Taken 
cold; cough troublesome ; expectoration free ; mucous rale through 
entire lung. 15th. — -Condition unchanged. 20th. — Cough very 
troublesome; expectoration profuse. 21st.— Cough very trouble- 
some. 22d. — 'P. soft; appetite good; bowels regular; no night 
sweats ; perspires freely while coughing ; cough is very troublsome. 
23d.— P. 100; skin soft, rather warm; cough very troublesome; 
still expectorates very freely ; discharge from wound much freer 
since late change. 24ih. — Continues the same ; able to sit up and 
walk about the room. 25th. — Condition unchanged. 27th. — Con- 
stant cough at night ; free expectoration ; slight cavernous sound in 
upper lobe right lung; free discharge from wound; bowels regular ; 
appetite fair ; strength less than a week ago. 28th. — Condition 
unchanged. 3 Jth. — Cough less frequent and expectoration dimin- 
ished in quantity ; discharge from wound also less ; slept well ; has 
no night sweats ; slight improvement in strength within past two 
days. 31 St. — Slight improvement. 

November 1st. — No change. 2d. — -Improving ; able to walk out 
of house. 3d. — Improving. 5th. — Furloughed November 4th. 
Has improved very much in last few days; much less cough; 
appetite better ; able to walk out of house ; wound still discharging. 
Bellows murmur less audible in apex of right lung, though still 
has some pain in that side. No nigKt sweats. Bowels regular and 
digestion good ; with a good prospect of still further improvement 
in health. 
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ORIGINAL CORRESPONDENCE. 

London, March, 1866. 

The question of the advisability of treating patients with conta- 
gious diseases, in general or special hospitals, is one of great impor- 
tance, and though it has been discussed here, to a considerable 
extent, it cannot be regarded as finally settled. 

Cases of small-pox, indeed, are not admitted to our general 
hospitals ; being either treated at home, or sent to the small-pox 
hospital. Typhus, typhoid, and even scarlatina cases are, however, 
dispersed through the wards of our general hospitals, to a great 
extent, though very many cases are treated at the London Fever 
Hospital, The epidemic of typhus, in London, in the year 1862, 
aflforded useful evidence on the subject. Dr. Marchison, Physician 
to the London Fever Hospital, has adduced statistics to prove, that 
the danger of contagion, is not so great in an institution of that 
kind, as in a general hospital. He stated that ^l,()8i) cases of 
typhus, admitted into the London Fever Hospital, communicated 
the disease to 27, of whom 8 died ; i. e., there was one case of 
contagion for 40 admissions. From returns furnished by six 
general hospitals, he learnt that 272 cases, admitted, communicated 
the disease to 71, of whom, 21 died ; i. e., there was one case of 
contagion for four admissions. This comparison is, however, 
scarcely a fair one, since the London Fever Hospital, a modern, 
airy and well ventilated building, is compared with six other hospi- 
tals, differing much from each other in these points. And the 
statisticJs, themselves, show a wide discrepancy between the different 
general hospitals. Thus, one hospital has 21 cases of contagion for 
40 admissions, while another has only 12 cases of contagion, for 92 
admissions. And I know, from personal observation, in regard to 
the last mentioned hospital, that the cases of contagion were nearly 
all in the old and badly constructed wards, while in the modern part 
of the building, where the wards are lofty, spacious, and well venti- 
lated, not a single patient, and I believe only one nurse, contracted 
the disease from typhus patients admitted. The question is, there- 
fore, not so easily decided as might appear at first sight, and other 
Physicians, who have studied the subject, (and especially Dr. Bris- 
towe, who has made extensive observations on hospitals throughout 
the United Kingdom,) are of opinion that there is less risk of 
contagion, when the feyer patients are scattered here and there, over 
the wards of a general hospital, than when they are brought 
together into special wards, and tho fever poison concentrated. 

Cases of strangulated hernia, are among the most important sub- 
59 
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jects for operation in the London hospitals, and, at the same time, 
among the most unsatisfactory, since the patients ofien do not apply 
for treatment, until the operation is almost useless, and the mortality 
is consequently very great. Perhaps, some of your readers may 
be interested in the following brief notes of two coses, where 
gangrene had set in, and an artificial anus resulted. 

Case 1, — A man, set. S7, admitted with scrotal hernia on the 
right side, which had been down two days, with symptoms of stran^ 
gula^ion throughout. A truss had been worn for two years, and 
was on, when the rupture last came down. The tumour appeared to 
contain fluid below, was hard in the middle, a^d tympanitic above, 
near the external ring. The sac was opened, and found to contain 
foetid fluid. The seat of stricture was at the external ring. The 
knuckle of small intestine, which was in the sac, was so dUurk and 
dull in colour, that it was only after some consideration, that it was 
returned into the abdomen, and that it was carefully left with the 
doubtful part lying against the edges of the wound. For the next 
three days, it wj^ found necessary, from the evidence of peritonitis, 
to administer large doses of opium ; amounting on the second day, 
altogether, to nine grains of solid opium — ^four grains on the third 
day, and five on the fourth day, one grain daily being given for the 
six following days. On the 7th day, after the operation, fluid faeces 
passed by the wound, and there was much constitutional disturb- 
ance. Faecal matter continued to flow, though in decreasing quan- 
tity, till about the 33d day, when the wound closed ; but several 
times after, particularly ^fter taking more solid food, or taking too 
large a quantity, the wound reopened. It did not, however, remain 
open long at a time. Diarrhoea was a troublesome complication, but 
still more threatening was the extreme emaciation, probably due to 
the opening being situated high up in the small intestine. He was 
about two months in hospital, and when discharged, the wound was 
healed, and he was able to walk comfortably, though still weak. 
He reappeared, after some months, looking very healthy, unable, 
however, to undertake any arduous labour. 

Case 2. — A woman, aet. 49, admitted with a painful, hard 
tumour in the right groin. There had been a reducible hernia on 
this side for years, but for the last fourteen days, it had been down, 
and increasing in size. Constitutional symptoms, however, had not 
appeared till four days before admission, and then had not been 
severe. The pulse was 81), small ; tongue brown and dry ; bowels 
not open for four days. When the sac was opened, faecal matter and 
pus escaped, and the intestine was discovered to be very congested 
and dark coloured, with a patch of gangrene, the size of a florin, 
perforated. The stricture was divided freely, and the intestine left 
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in the wound, it being firmly adherent to the neck of the sac. 
Some relief followed, but faecal vomiting recurred at intervals, and 
«ome obstruction to the faecal flow being suspected, the wound was 
enlarged on the 13th day. This was followed by temporary relief, 
but sickness again recurred, and the patient was much emaciated. 
Three days after, a tense and tender tumour appeared in the left 
groin. This was carefully incised, and was found to be a suppura- 
ting sac, but it contained no intestine. Sickness now ceased, but 
she sank and died, nineteen days after admission^ The main treat- 
ment in this case was by opium, of which she took three grains on 
the 2d day, one and a half on the 3rd day, three on the 4th, and 
five and a half on the oth. It was then discontinued, but resumed 
in small doses when the sickness and abdominal pain set in so 
persistently. 

The post mortem examination showed the intestines adherent to 
both iliac regions by recent lymph. In the left was a collection of 
pus, shut off from the rest of the peri tone 1 cavity, by new adhe^ 
sions. The sac on this side contained no intestine, and its neck 
was partly closed by omentum. On the right side, there were 
two distinct, but contiguous openings of intestine into the sac, 
apparently, owing to the loss of a complete loop of intestine by 
sloughing. The upper opening was small and obliquely placed, 
while that of the lower portion was larger and more direct. Above 
the destroyed portion, which was in the upper part of the ileum, the 
bowel was swoollen and congested, and containing brownish faecal 
"fluid. Below this, the ileum was pale and empty. All the other 
viscera were healthy, except the kidneys, which were in an early 
stage of granular degeneration. 

In this last case, the opening was high up in the small intestine, and 
the sloughing very extensive, so that no faecal matter passed on 
into the large intestine. The exhaustion produced by this, would prob- 
ably have prevented a favourable result, even if death had not 
been hastened by the extension of inflammation to the peritoneum 
and to the old hernial sac on the left side. In the case of the 
man, on the other hand, the gangrene was no doubt much less 
extensive, so that the intestine became adherent to the neck of the 
sac, and recovered its peristaltic action. 

An interesting case of lithotrity was recently brought before the 
Medico-Chirurgical Society, by Mr, Henry Thompson, who is well 
known as a successful crasher of calculi ; and particularly, as 
having successfully performed the operation on His Majesty, the 
late King of the Belgians. The calculus, in the present case, was 
phosphatic, occurring in a man, aged 40. Four days after it was 
crsshady a fragment of bone became impacted in the urethra, and 
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ma removed by forceps, and other small pieces of bone followed. 
The patient was cured. It was ascertained that he had had severe 
pain in the right hip, 1 7 years ago, and was lame for more than a 
year, an abscess then bursting externally. He had another attack, 
three or four years after, with much pain, lameness and abscesses ; 
and a third attack, two years ago, without external abscess, but 
followed immediately by urinary symptoms. This history was 
considered to show that there had been necrosis and exfoliation of 
a small piece of the os innominatum, which had made its way, as 
a seqestrum, into the bladder, and become the nucleus of the calcu- 
lus. Of course, if the patient had been a female, it would have 
seemed probable that the bone had been introduced from without, 
but it is very unlikely that a piece of bone should have been passed 
into the bladder by the male urethra. In confirmation of the 
view taken, Mr. Solly related a case of spinal disease, in which an 
abscess, apparently connected with the vertebree, appeared to have 
opened into the bladder, without much constitutional disturbance, 
and the patient recovered. 

There are few inventions, which have exercised so decided an 
influence on the progress of special surgery, within the last cen- 
tury as that of the ophthalmoscope ; and since it is of simple 
construction, and does not require any very lengthened apprentice- 
ship to make out the appearances disclosed, it will before . long 
become the necessary companion of every well educated, general 
Practitioner. For, without it, it is absolutely impossible to treat 
many cases of eye disease, on any sound principle. Through its 
use, we may hope soon to see many of those terms, which, like 
*' glaucoma " and " amaurosis," were hardly more than screens 
for ignorance, either expunged from our vocabulary, or confined 
within definite limits, so as to be of some practical value. Unfor- 
nately, however, while we gain clearer views of different morbid 
appearances, we are led at each step of differentiation to mark our 
progress, by the coining of a new name ; and in ophthalmic science 
the longer this is, the more satisfactory it seems to be to the biblio- 
graphers, especially the Germans. 

The most convenient ophthalmoscope, now made in England, is 
one on the princij/le of Crocius^ that of a perforated reflector, and 
a double convex lens. The reflector is slightly concave (of 18 
inch focus,) and consists of silvered glass, mounted in a brass fi*ame, 
perforated in the centre for the eye of the observer. The diameter 
of the reflector is IJ inch, and with the handle, it only measures 
three inches in length. The lens is smaller, about ]g inch in 
diameter, with a smaller handle, and with a focal length of about 
two inches. These pack very conveniently info a small case, three 
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and a half bj two and a half inches, and are sold here for nine or 
ten shillings. 

A larger instrument is also used, which is a modification of one 
by Liebreich, and for clinical instruction, supersedes the smaller 
instrument. The principle of its action is exactly the same, the 
main difference consisting in its being fixed on a stand, and possess- 
ing a chin-rest for the patient, and an ivory ball for him to fix bis 
eye steadily upon. The body of the instrument is in the form of 
a telescope, at one end of which, is placed the movable perforated 
reflector, the side of the tube being cut away, to allow of the light 
being thrown upon it from a small attached paraffin lamp, which is 
shaded from the patient's eye. At the other end of the telescope, is 
the convex lens, also movable. The whole is mounted on a firm 
stand, and can be raised or depressed at will. The great value of 
this instrument is, that when once the operator can get the patient 
to fix his eye steadily, any peculiar appearances can be demonstated 
without difficulty, to a number of spectators consecutively. 

The objection urged against the laryngoscope, that it cannot be 
used just in those cases where a sight of the parts would be of 
greatest value, does not apply to so great an extent in the case of 
the ophthalmoscope. For it is only when the transparent structures of 
the eye are rendered opaque, that it cannot be employed, and in 
these cases, we have generally sufficient visible evidence of disease, 
without the necessity of searching into the deeper tissues, for an 
explanation of the symptoms. In glaucoma, however, the same 
intra-ocular pressure, which, perhaps, destroys sight, more or less 
permanently, by bulging of the optic nerve, causes also, bulging 
and opacity of the cornea, and in a case of this kind, unless seen 
early, the ophthalmoscope will reveal nothing diagnostic. Opinions 
are, in fact, yet divided upon the question of the true lesions in 
this disease ; but the majority incline to the belief, that in all cases, 
bulging of the optic nerve, with softening of its fibres, exists. 

A very neat operation of Von Graefe's, for extraction of oAtaract, 
has lately been adopted, to a cons^iderable extent, here. It- consists 
in passing the ordinary cataract knife of Beer's, through the upper 
cornea, and then removing a large piece of the iris, (about one- 
fifth of its circumference). The cystitome is next used to break up 
the anterior capsule ; and the scoop is then gently insinuated 
behind the lens, which is thus brought forward to the cornen, and 
being under control between the scoop, and the cornea is brought 
out at the small corneal wound. There is some danger in this 
operation, of injuring the vitreous humour, and also, of losing the 
lens in the anterior chamber ; but the wound of the cornea is so 
much smaller than in the ordinary operation, that there is much 
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less chance of sloughing and protrusion, and the loss of iris is 
completely hidden by the upper lid. 

While speaking of cataract, I may as well mention another 
method of treatment, lately introduced, or rather, an old method 
revived on improved principles. It applies only to softened 
cataracts. It is simply that through a small corneal wound, the 
nozzle of a delicate exhauster is introduced, and the liquid contents 
of the capsule are withdrawn. This is merely a more accurate 
adaptation of an old plan of sucking the softened lens, through a 
small tube, by the mouth. 

The operation of iridectomy, is steadily increasing in favour in 
this country for glaucoma, and for all those numerous cases of 
intraocular pressure, which are distinguished by tension of the 
globe and bulging forwards of the iris. The rationale of this 
treatment is rather obscure, but the results appear to be undoubt- 
edly favourable. It seems to act by taking off the strain which 
previously pressed, from behind, on to the iris and its ciliary attach- 
. ment. The iris having before been merely a perforated screen, 
stretched to its full, interposed between the viterous humour and 
the cornea, and sustaining nearly all the pressure a tergo, as soon 
ss this screen is torn down, and some of the aqueous humour evac- 
uated, pressure is taken off, to some extent, and the remaining 
pressure equalized, within the whole globe of the eye. 



New Orleans, April, 1866. 

The advent of the first number of the Richmond Medical Journal^ 
was hailed by the friends of medical literature, as a harbinger of 
peace, and a resumption of those habits of study and cultivation, 
which had been suspended by the terrible and sanguinary events of 
the last four years. 

I have nothing of especial medical interest to communicate, except 
the fact of the termination of the sessions of the two Schools of Med- 
icine in our city, with a respectable number of graduates, prepared 
to enter upon medical practice, after reaping the advantage for 
clinical study, in the six hundred beds of the Charity Hospital. 

It is desirable to invite the attention of Physicians and Apothe- 
ciries to a series of interesting observations, now being made by 
Mr. W. H. Laster, the accomplished Chemist and Apothecary of 
the Charity Hospital, many of which the writer has had opportu- 
nities of verifying. An idea of the labour of the pharmaceutical 
department may be formed from the fact, that on one day last week, 
upwards of five hundred prescriptions, for the wards, were dispensed 
by Mr. Laster and his assistants. 
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Most practitioners have noticed tlio variable character of most of 
the fluid extracts of the U. S. Pharmacopoeia, and of their uncer- 
tainty of effect in some instances, most of them being nothing less 
than highly concentrated tinctures, the amount of undiluted alcohol 
constituting an objection to their internal use, in cases where alcohol 
is contraindicated. A desideratum has been either to replace the 
alcohol with some other material , or to reduce greatly the amount. 
In most instances, the quantity of spirit may be reduced one-fourth, 
and yet the stability of the extract remains unimpaired. 

In my wards, at the Charity Hospital, I have had frequent occa-* 
sion to note, especially in chronic disease, the advantages of many 
of the house preparations, over some of the formulee of the United 
States and the British Pharmacopoeias, and such has been the expe- 
rience of some of the other Physicians and Surgeons of the UospitaL 

In the preparation of the fluid extract of buchu, alcohol does not 
extract the entire medicinal virtues. The active properties of 
buchu depend, first, upon a yellowish oil of a strong camphoroug 
odour ; extractive and gummy matter being the second and third 
substances. When the oil is extracted, as it is by alcohol, we have 
the stimulant, without (or in a very slight degree) the diuretic 
action of the buchu. The extractive and gummy matter produce 
less stimulant, and a decidedly diuretic action. 

The medicinal activity of this substance depends upon a combina-' 
tion of the three named principles, and this view has been supported 
by practical evidence in this Hospital. I have found the infusion 
of buchu, prepared with cold water, to produce in every instance a 
diuretic action, and the alcoholic extract little or none. 

Now, what is the cause of this difference of action t It is this : 
The extract of the present pharmacopoeia, is an alcoholic solution of 
the oily and resinous principles, together with the chlorophylle of 
the plant, the last being inert ; the oil is possessed of the usual 
stimulant action of its class, such as pepper and spearmint, with 
which it may be closely compared. The resinous matter has a sim- 
ilar action to the oil, and is the result of the action of the atmos- 
phere upon the latter. 

In the infusion, the gummy matter is dissolved, and from its 
quantity, thoroughly suspends the oily and resinous substances, and 
we thus have the entire medicinal activity of the buchu — first, the 
stimulant action of the oil, followed by the diuretic action of the 
combination. 

Therefore, in preparing a fluid extract, from a substance like 
buchu, depending for its activity upon two or more principles, we 
should use a menstruum capable of extracting the whole, such as 
water ; but there is one disadvantage attending the use of this 
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liquid, for in evaporating the aqueous infusion, there is great loss of 
the volatile oil, and at this high temperature, probably other changes 
occur to the remaining principles. 

To avoid these effect^ in tlie preparation of the fluid extract of 
buchu, used in the Charity Hospital, alcohol is used to dissolve 
the oily and resinous matter, and after this step is completed, an 
aqueous infusion is made by digesting the leaves in water, at a tem- 
perature of IDO"^ Fahrenheit. After digesting two hours, the fluid 
is pressed from the loaves, strained through a close flannel, and the 
alcoholic tincture mixed very gradually with it. 

In the preparation of tliis extract, Mr. Laster uses the following 
formula: R, Buchu, 5 xij. ; Alcohol, i5 xxxii. ; Water, 5viii. 
Reduce the buchu to a coarse powder, moisten with eight fluid 
ounces of alcohol, and press firmly in a glass percolator ; pour on 
abohol, until thirty-two ounces of tincture are obtained. Evaporate 
this tincture spontaneously to four fluid ounces ; withdraw the 
leaves from the percolator, and pour upon them eight fluid ounces 
of water ; digest by a water bath for two hours, observing to press 
the leaves firmly into the water ; at the end of the above time strain 
and very 'firmly press the digest from the leaves ; supply the water, 
lost by evaporation and absorption, by pouriag a small quantity 
upon the leaves, and again expressing and straining ; add the 
requisite amount of this liquid to that first obtained by expression. 
Allow the digest thus brought to the proper measure, (eight ounces) 
to rest several hours, decant from th ; sediment, and to this liquid 
gradually add the evaporated tincture, and when thoroughly mixed, 
strain through close flannel. 

There are many other improvements in pharmaceutical operations 
introduced by Mr. Laster, a consideration of which, will be deferred 
to another month. 

The most rigid sanitary measures of police, hygiene, and 
quarantine, have been adopted by both the civil and military author- 
ities, to prepare our city for any emergency, and we have strong 
reason to believe and hope, with favorable prospects, for exemption 
from either epidemic yellow fever or cholera. 

A. J. S., M. D., one of the 
Visiting Physicians to Charity Hospital. 



New York, April, 1866. 

Having been the first of your New York correspondents, to 

welcome you to the ranks of periodical medical literature, we are 

happy to be able thus early to congratulate you, on the success with 

which your enterprise is meeting, and the response to its claims by 
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the Profession of our Country* May success go on increasing, and 
while it stimulates you to continued progress in improvement, may 
it arouse a kindred spirit throughout the length and breadth of our 
land, until Medical journalism shall reach and maintain that rank to 
which its importance entitles it. 

We have, as you have seen, ere this, a proof of the revival of 
this spirit in our own City, in the " Medical Record," a semi- 
monthly journal, edited by Dr. G. H. Shrady, which enlists the 
sympathies, and has already called out the labour of some of our 
leading men in the Profession, and the promises of similar support 
from many others ; and we fondly hope that it will fill a void which 
we have regretted and been mortified at, for some time* With the 
fresh impetus given to medical teaching in our City, we still need 
a more stable and solid work of this nature, in the form of a Quar- 
terly. That is to say, we want not merely a Quarterly, in form and 
size, and time of appearance, but we want one as a receptacle of 
such papers, as ought to be prepared for it, by the rising men of 
our Profession. For all feel that we have many, among the class, 
perhaps, more properly styled, the junior Practitioners, who, by the 
solid foundation they have laid, and the zeal and industry, as well 
as judgment, with which they are building the superstructure, 
promise to be not only ornaments to the Profession here, but the 
means of elevating its character, and extending its advantages 
throughout our Country. So has Richmond such men, so have 
all our large Cities ; men who will continue to enlarge the bound- 
aries of medical science, and assist in elevating the Profession to 
that rank to which it is entitled. 

I mentioned in a former letter, the establishment of a Journal 
Association here, and alluded to a pleasant feature connected with 
. it, in the form of a reunion of its members, and a few invited 
guests, of one of which, I gave a short notice. Wc have since 
enjoyed another of these pleasant and instructive assemblings ; and 
on this occasion, had valuable remarks on the microscope, and some 
proposed improvements in that instrument, by Dr. R. K. Browne, 
of Brooklyn ; and some clear and satisfactory elucidations of bin- 
ocular vision, by Dr. H. D. Noyes,of our City, with whose name you 
are doubtless familiar, as connected with ophthalmology.* I would 
mention, in connection with our Medical Colleges, that ophthal- 
mic and aural clinics have been established in all of them during 
the past winter, which promise to afibrd additional attractions to 
those who attend upon their teachings. Dr. C. R. Agnew has the 

*Tb« special or coiuparatively iucieftded advuutuged otieittd by any MediciU. 

Inslitutiou, to the Stadetit, will alwa^'s be cheerfully published iu ihU JouryaL 

Rival InsiitutioiiB, it id hoped, will thus be atimulated to increased enei-^^ or Ub*- 

rtiUty, aud the great cause of Medical Education be proportionally benefitted — £d. 

60 
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fharge of tbesc in the College of Physicians and Surgeons ; Di*s. 
J. B. Iliaton and D. B. St. John Roosa, in the University Medical 
College, and Dr. H. D. Noyes, in the Bellevue Medical College. 

To give stability to x\i& Medical Journal Association, and thus 
secure its permanence, a number of our leading Professional men 
have recently pledged themselves to make up any deficiency which 
may occur in the resources of the Association, until its value and 
necessity, are so deeply fdt, as to make its advantages appreciated^ 
and its claims respooided to by the Profession. 

An incident worth noting, connected ^ith one of our C<Jlege&y 
the venerable College of Physicians aiid Surgeons, formerly known 
as the Crosby Street School, and now, from its present lociition, ther 
Twenty-third Street School, and more strictly, perhaps, as the 
Medical Department of Columbia College, is tlie publication of » 
second tri-annual, very much enlarged, catalogue of its Alumni, 
from the time of its foundation, IB. 18 to 1865, inclusive; giving 
more or less, in short detail, the history of each Alumnus of the 
institution, with the petitions they have held, or are now holding, 
the time of graduation, the time of death, when deceased, and the 
disease of which they died, &c., &c. This will prove an interesting 
book of reference to each Alumnus, and will attach him still more 
to his Alma Mater, and will thus increjise the hold which this ven- 
erable institution has upon the Profession, The annual meeting of 
the Alumni was recently held, at which an address wa,s delivered 
by its President, Dr. J. G. Adams, and a collation afterwards par- 
taken of, which was the occasion of the interchange of mnch 
pleasant feeling. At the same meeting, a fund was instituted, 
giving the interest of fifteen hundred dollars, for prizes for papers 
by the Alumni, the amount for which was given by Dr. Edward 
Delafidd, one of its earliest pupils, for a long time a respected and 
valued Professor, and once its President — a rare succession of 
incidents and honours for one graduate. Dr. A. H. Stevens, an 
ex-President, though not an Alumnus, contx'ibuted one thousand 
dollars for a fund, the interest of which i* to be appropriated for a 
prize, open to all, to be given every three years. Dr. W Parker, 
also renewed his annual prize of one hundred dollars. Dr. Alfred 
C. Post was chosen President, and Dr, Gurdon Buck, Vice Presi- 
dent, for the ensuing ye r. 

By the time the present number of your Journal shall have been 
distributed, our great national organization, the American Medical 
Association will have commen'-etl, and perhaps, completed its annual 
session at Baltimore, and we trust that the meeting will prove one of 
harmony, as well as of much interest ; that we shall meet b» 
representatives of a Profession, gathered to cherish the best 
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feelings araonjr ourselves, and to labour in unison for the benefit of 
others, I trust that all parts of our country will be fully repre- 
sented, and that our Southern brethren will be there. 

One of your New York correspondents has given you a brief 
sketch of IJclIevue Hospital, with some of its statistics, &c. A few 
words respecting the New York Hospital, the oldest institution of 
the kind in our city, may not be without interest. The Governors 
of this Hospital manage, under the same corporate capacity, the 
buildings in Broadway, just above the Park, (the avenue to which, 
with its majestic row of elms, forms so attractive a feature from 
the streets,) devoted to medical and surgical patients, and the 
Asylum at Bloomingdale, in the vicinity of the Centra! Park, for 
the insane. By an arrangement with the Secretary of the Treasury, 
sick seamen, who have paid hospital money, are received and tuken 
<?are of; and during the year 1865, the proportion of this class of 
patients to the other classes was 44 25-liiO per cent. The whole 
number of medical Jind surgical patients, during that year, was 
3,167. Of this number, 326 died. Among these deaths, are 
included 120 cases of sudden death from accidents of different kinds, 
upon which coroner's inquests were held, leaving the number of 
•deaths from other causes 2i)6. Of the whole number under actual 
treatment, during the year, 10 33-100 per cent, died ; the ratio of 
mortality on all discharged, having been 11 17-100 per cent. Of 
the deaths, the per rentage of medical and surgical ca.ses was just 
the same. Of the whole number of cases treated, 1,740 were sur- 
gical and 1,427 medicnl, being about 55 percent, of the former to 
45 per cent, of the latter. The proportion of deaths, in the whole 
number treated, deducting the 120 cases of sudden deaths, was 
about 3 per cent, of surgical, to about 12 per cent, of medical cases. 
The average daily number in the hospi'al, has been about 240. The 
ratio of the deaths, after deducting those under the charge of the 
coroner is 7 per cent. 

We would remark, in this connection, that the valuable library of 
this institution, was enriched, during the past year, by the bequest 
of about five hundred volumes, many of them very rare and valuable, 
from the Jate Dn John Watson, formerly one of the attending 
Surgeons, 

The whole number of patients treated at the Bloomingdale iVsylura 
for the Insane, during the year 1865, was 323, of whom 66 were 
cured, 136 improved, and 28 died : of this number, 148 are males, 
and 175 females. The average number in the Asylum, during the 
year, was 176. 

The cholera, as we should naturally anticipate, is attracting the 
attention of the Profession in this city. At the same time, it ia net 
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sn unfrequont topic of conversation and of inquiry among our 
patients. The Medical Record has commenced the publication of a 
series of lectures on the subject by Prof. A. Clark, which, with his 
extensive knowledge and careful mo<le of study, and his well-known 
reputation for thorough manner of treating the subjects he under- 
takes to discuss, promises to be exhaustive, as to what is worth 
knowing on this important subject, in which all ai*e so much 
interested. 

The Academy of Medicine has also made it a subject of discus- 
sion for several evenings, with the result of calling out much that is 
interesting on the subject of its etiology and mode of propagation. 
The acknowledged portability of the cause, whatever that may fee, 
and the change of views evidently effected by the more recent study of 
the subject^ both in this country and in Europe^ and the consequent 
importance of more or less insisting upon quarantine regulations, 
and, more especially, so far as regards the excretions, from patients 
xeith the disease, and their clothing, and the necessity of thoroughly 
disinfecting them, have formed valuable portions of the information 
derived from this discussion. Dr. Wm. Read, l-ity Physician of 
Boston, in a document addressed to the Health Commissioners of 
that City, in January last, has entirely changed the opinion which 
he gave to that body in October, 1865, respecting the non-conta- 
gious and infectious nature of the disease, and while he frankly 
confesses such a change, gives satisfactory reasons for it, founded 
on evidence on those points, both direct and reliable, derived from 
Medical journals in this country and Europe. 



REVIEWS AND BIBLIOGRAPHICAL NOTICES. 

L — Hkat Considcrip as a Modk of Motion. Being a Course of Lectured. Delit- 
XBCD AT THE Kutal IiisTiTtrnoN OF Great Bbitain. Bv John Ttndall. F. R. S., 
Ao., Professor of >iaturftl Phiioi»ophy in the Royal iu^bitiuioc. Luiidon. 1863. 

[concluded. 1 

Bat rich and instructive as are Prof. Tjndftir« di^cusftions, on the subjects thus 
noticed, even more impresji^ive to un, are his exhibitions in regard to radiant heat. 
This.|>ortion «f his counM», is thus introtiufod (Lect. viii., pp. 24Ii-4). ** We have 
this day reached th<« boundary of one of the two great divi-iioiis of our subject ; 
hitherto, w# have dealt with heat, while sssoei^ted with solid, liquid, or gaseous 
bodies. We have found it competent to produce rhang«^ of volume in all these 
bodies. We have also ob'«erve<l it reducing tmUd^ to liquid-*, and liquids to vapours ; 
we have seen it transmitted through solids, by the pr«>coss i>f conduction, and dis- 
tributing itself through liquids and gnsos. by the process of convection. We have 
now to follow It into conditions of existence, different from any which we have 
axAmined heretofore." 

•* I hang this heated copper ball in the air ; yon s e it glow, the glow sinks, the 
ImU becomes obscure; in popular language, the ball cools. Bearing in mind wbai 
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hat b6«ti said on the natare of heat, we mast regard this cooling at a Iom of motion 
OQ the part of the ball. But Tuotiou cannot be loat without being imparted to 
something ; to what then is the molecular motion of thii* ball transferred 9 Ycu 
would, perhaps, answer, to the air, and this is pa tiy true. Over the ball, air is 
passing, and rising in a healed column, \i hich is qui\e yisible against the s<'reen, 
when we allow the electric beam to pbss through the warmed air. But not the 
whole, nor even the chief part, of the molecular motion of the ball is lost in this 
way. If the ball were placed in vacuo, it woitld still cool." Experimenta illus- 
trating this are then introduced, after which the lecturwr proceeds : ** But if not to 
the air, to what is the motion of our C(N>ling I>m11 commuuicHted ? We must ascend 
by easy steps, to the answer to this question.'* The phei.onie« a of sound, and of 
flight are here skillfully introduced, to facilitate a right undertttandii«g «»f the case ; 
the sensible vibratioi.s concerned in the former, and the calculable waves of the 
lat'er, inconceivably brief as they are, nt the rate of 33,o0o in an in<h for red rays, 
ai*d 57.000 in an inch for violet as they travel thr<»ngh space, serving ax illustra ions 
of the speeding minute impulses sent through the all pervading inter sttOlar ethev, 
by eve. y booy radiating neat With the subject, thus cleared, the Professor pro- 
ceeds : ** When, therefore, I place this red-hot copper ball before yon, and 
watch the waning of its sight, you will have a perfectly clear conception of what is 
occurring here. The atoms of the bnll oscillate, but they oscillate in a resisting 
medium, on which their moving force is ex[>ended, and which transmits it on all 
sides with inconceivable volo' ity. The oscillations competent to produce ligh' arc 
now exhausted, the ball is quite* dark, still its atoms oscillate, and Mill theii oscilla- 
tions are taknn up and tran»mitted. on all fides, by the ether. The ball cools, as it 
thus loses its molecular motion, but no cooling, to whi h it cnn be practically sub* 
jected can entirely deprive it of its motion. That is to say, all b« d es, what«'ver be 
their temperature, are radiating hear. From ihe body of every individual h«'re pre- 
sent, waves are speeding away, some of whi h strike upon t <is cooling ball, and 
restore a portion of its lost motion. Every superficial at^ m of each mai^s is send- 
ing ftirth its wave:*, which cross those that move in the cpfH»site direction, every 
wave asserting its own individuality, amid the cntanglemeat of iti* fellows. When 
the sense of motion received, is greater than that given out, warming is the o* nse- 
quence ; when the sense ot motion given out, is greatei than that received, ^hilling 
takes place.^ 

Atnong inquiries into radiant heat, the lecturer deals most happily with the ques- 
tion of its transmission and absorption by various bodies. Uis u'ost surprising and 
im|K>itant exhibitions, perhaps, are those showing the relative absorptive itowers of 
various ga«*es and vapours. Reduced to such tenacity, as to afford only anout one- 
thirtieth the tension of commim air, a few, which w*e take space to mention, were 
found to absorb the radiant beam sent through them, in the proportions of tlie fol- 
lowing nr.nibers: Air, oxygen, nitrogen, hydrogen, each one ; ammonia 7.260; ole- 
fiant gas 7,950; sulphurous acid 8,8o0. And on these astonishing proportions, the 
Professor r marks. (Lecture x. pp. 349 50,) * What extraordinary differences in the 
constitution and character of the ultimate particles of various gases, do the above 
results reveal I For every individual ray struck down by the air, oxygen, hydrogen, 
or nitMgeo — the ammonia strikes down a brigade of 7,260 rays; the olefiant ga'^ a 
brigaue of 7,9.'>0; while the snlphurous acid destroys 8.800. With these results 
before us, we can haidly help attempting to visualize the atoms themselves, trying 
to discern, with the eye of intellect, the actual physical qualities, on which these 
vast differences depend. These atoms are pai tides of matter, plunged in an elastic 
medium, accepting its motions, and imparting their motions to it. Is the hope 
unwarranted, that we niuy be able finally to make radiant h^at such a feeler of 
atomic constitution, that we shall be able to infer from their action upon it, the 
mechanism of the ultimate particles of tnatter themselves? Have we even now no 
glimpse of the atomic qualities necessary to form a good absorber? You remember 
our experiments with gold, silver and copper; you recollect how feebly they radiate, 
aod how feebly they absorb; thai their particles glide through the ether, wi h 
scarcely any resistance, may also be inferred from the length of time which they 
require to cool in vacuo. The metals are elements; their atoms swing singly; io 
fomptnmd substances they swing in groups. And now, in bodies as diverse from thf 
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metnlB as can po«i*iY>lT be conceiveil, tre find the same significant fact making its 
appearance. Oxygen, hy<1rogen, nitrogen, anri air, ape elements, or mixtures of 
«lemenis, and, butli as r«'g«r«l8 I'Adiation and Mb>* »rption. their feebleness is dechired. 
They swing in the eiher wilh scarcely any hxss of moving force. They bear the 
same relation to the compound g^s^s, ih<it a smooth cylinder turning in water does 
to a paddle-whcl They create a small comparative disturbance." 

Coniinuing the-e investigaiitms wiih extraordinary success, ihe lecturer deals at 
length with aquetus vapour, and as this suhsance is at nil titles so extensively dif- 
fuft«*d, ihe actual det^rminati n of ils relations to i*adiant h at becomes of extreme 
practical siguificance. Prof-ssor TyndalPs c»>nclu9i<»ns on this point, therefore, can- 
not with propriety be pa-i-ed over, even in the brief and inadequate notice to wh ch 
we must be limited. ** Cp to this point," he says. (Lect. xi, pp. 374-5,) ** 1 have 
pur'»08ely omitted all reference to the wont important vapour of all, as far as our 
"World is concerned — I mean, of cour^^e. i!ie vapour of water. This vapour, as you 
know, is always diffused throiigh the atniosphere. • The clearest day is not exempt 
from it; indeed, in the Al|)s.the purest i»kies are«»flen die most treacherous, the blue 
de€|>oning with the amount of aqueous vapour in the air. It is needless, tlierefore, 
to remind you, that nhen I speak of aque«»u8 vapour, 1 mean nothing visible: it is 
not fog — it i"» not cloud — it is not mist of anv kind. These are formed of vapour, 
which has been condensed inU) watei-; but the true vapour, with •hich we have to 
deal is an impalpable transparent gas. It is diffused everywhere throughout the 
Atmosphere, though in very different proportions. The quantity of this vapour i« 
email. Ox^ygen and nitrogen consiitute about 99^ per cent of our atmosphere; of 
the remaining 0.5, about 0.45 is aqueous vapour; the residue is carbonic acid. Had 
we not been already acquainted with the action of almost infiuitessimal quantities 
of matter on radiant heut, we ii.ight w 11 despair of being able to establish a meas- 
urable action '»H the part of the aqueous vap ur of our atmosphere. ludet-d, I quite 
neglected the action of this substance ft»r a time, and could hardly credii my first 
result, which made the action of the aqueous vapour of our Uboratory fifteen times 
that of the air in which it was diffused. This, however, by no means expresses the 
true rela ion between aqueous vaptmr and dry air." An experim-nt here introduced, 
satisfactorily shows this, ai d in connection with numerous other dlusi rations, estab- 
lishes the conclusion, that " the aqufont vnpour of the air exertt on rddiant heat an 
abftorpiion seventy time* that of the air in which it is diffused " 

By way of apoh-gy, for dwelling on this particular subject, with extreme care, 
and at considerable length, the author adds: " Were 'his subject less important, 
I should not have dwelt upon it so long. 1 thought it righi to remove every objec- 
tion, to that meteorologists m ght apply, without the fain est misgiving, the resulta 
of experiment. The applications of these results to their science must be innu- 
merable; and here [ cannot but regret that the incompleteness of my knowledge 
prevents me from making the proper applications myself." 

This last expression should be to us most Hiiggesiive. If so accomplished a maa 
of science, familiar with latest researches into the secrets of Ttature, has to lament 
the imperfection of his knowledge, how deeply should we feel, that we may, in 
-earnest set to work to remedy the meagreness of our attainments It is hardly too 
much to say, that the best informed among us, are very far behind the stage of 
tK^ientific culture, reached b}' Profe.<*sor Tyndall and his European associate. 

This peculiar relation of aqueous vapour in the air, to radtant heat, must at once 
be seen, with singular significance, to bear upon the phenomena of dew and frost. 
And tiie lecturer, accordingly, applies his discoveries to th«» more thorough develop- 
ment of that admirable explanation of these phenomena, given by Dr. Wells, nearly 
fifty years ago. One practical hint, g owing out of P.of. TyndnlTs determinations, 
now announced, we take occasion to give. Dr Wells had, in his celebrated Es^ay on 
Dew, said with exquisite simplicity, "I had oft^en, in th'? pride of half-knowledge, 
emiled at the means, fr.-quently employed by gardeners, to protect tender plants 
from cold, as it appeared to me impossible that a thin mat, or any such flimsy sub- 
stance could prevent them from attaining the temperature of the atmosphere, by 
which, alone, I thought them liable to be injured. But when I learned that bodies, 
on the surface of the earth, become, during a still and serene night, colder than the 
atmosphere, by radiating their heat to the heavens, I perceived immediately a just 
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reAson for the practice which I had before deemed ueelesR.^ Similarly, Pro^easor 
Tjnda 1 remarkji : "The nipping of tender plauU by Uo»t, even when the air of 
the garden ie some degrees above the freezing temperatuie, is to be referred to ehil- 
ling by radiation. A cob web pcreen would be 8tiHieient to preserve them from 
injury.*** The practical suggestion we have to olfer, is this, may not the vapour of 
water be made lo secure the pur|K>8e of such screen f Prof. Tyudall hus proved that 
it is extremely impervious to radiant heut and if spread, as an envelope, around ten- 
der plants, and the blossoms of delicate fruit trees, may it not so retard their 
radiation and consequent ftill of temperature, as to guard them agNinst destruetiou 
by frost. Vessels ol water, we have for many years, known to be placed under 
choice peach trees, in the evening, when Irot^t wa^* apprehend* d, for the purpose of, 
in some way, unimagined by those who used the device, protecting the first blo>« 
Boms against destructive cold. We now lofirn that there may be in the procedure 
profoundest phi'osophy. Ihat the vapour of this water, as it rises and peiroeatea 
the air around the tree, may, by its obstinate refusal of free pas.«age t« the radiant 
heat of the branches and blossoms, compc'l them to retrain tr«iui suicide by waste of 
temperature. The matter is at leant wortliy of thoiougb trial. 

Necessarily extended bey>nd original expecf ation, as onr notice of these pregnant 
lectures has become, towaid anything like justice to (heir aatiior, the subject, or our 
readers, we cannot omit one oth**r discussion, the most reniai kabie« perhaps, ol the 
▼olumCy that in which come definite conclusion is approached, as to the Sun's con- 
stitution. Sp<H;ial hindrances have, hithe. to, prevented his satifrfaciorily ezaminiirg 
the heat of the lunar heam, though he has no doubt of its existence. And iLe 
inadequate experiment of Melloni. determining a slight amount of heat in the lunar 
rays, he adduces as all thus far to be aflirmed on the subject. The great problem of 
the Sun's constitution, he thus approHches. (Lect xii., p. 408, and seq). ** You 
already km^w how the spectrum of the electric light is formed, lie e you have 
one upou the screen, two feet wide and eight long, with all its magnificent grada« 
tiona of colour, one lading int<> the oihc', without solution of continuity. The light 
from which this S|>ectrum is deiived, is emitted Irom the ii)cande.>cHnt caibon points, 
within one electric lamp. All other solids give a similar sp ctrum. When 1 raiso 
this platinum wire to whiteness, by an electric current, and examine its light by a 
prism, I find the same gradation ol colours, and no gup whatever between one 
colour and the other. But by intense heat — by the heat of the electric lamp, for 
example — I can volatilise that platinum, and throw upon the screen, not the spec- 
tram of the i candescent solid, but of i's inc ndeacent vapour. The spectrum is now 
changed ; instead of being a continuous gradation ot colours, it consists of a series oa 
brilliant lines, separated from each other by spac*s of darkness. 

In this way zinc is examin<!d ; it gives a spectrum consisting of ** splendid bands 
of red and blue.*^ Copper streams forth " bands of biilli<tnt green. ' Brai>s, the alloy 
of zinc and copper, '* emita without confusion, the rays peculiar to the metals of 
which it is compost d." 

Every metal emits its own system of bands, which are as characteristic of it as 
those physical and chemical qualities which give it its individuality. By a method 
of experiment'.sufficiently refined we can measure, accurately, the [ osiiion of the 
bright lines of every known metal. Acquainted with such lines we should, by the 
mere Inspection of the spectrum of any single metal, be able, at once, to declnre its 
name. And not only so, but in the case of a mixed spectrum, we should be able to 
declare the constituents of the mixture from which it emanated." 

These points being established, th*- lecturer ]>roceeds to determine the effect of 
passing beams of the several cutoi.is, through vapoui's and flames of their own, and 
of different hues, and estabtiih<s the certainty iha ** the light wh'ch the flHme of 
any metal absorbs, is precisely that which it m* n emit,'' Ue then adds: *' Werel to 
raise a mixture producing a t^triped spectrum, to a tcnperature sufficiently intense 
to render its vapours incandescent; on placing its flame in the path of a beam piO- 
duoing a continuous spectrum, I should cut out of the latter the precise rays emitted 
by the components of my mixture, 1 should thus furrow my spectrum b\ a series of 
dark bands, equal in number to the bright bands produced, when the mixture itself 
-was the source of light." 

From this. Prof. Tyndall advaneea to *' one of the most remarkable generalisa' 
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tions of our ag«,** thus: •• When the light of the Sun 10 properly decomposed, th« 
Bp»-ctruni is S'-en fni-rowed bv innum»»niblH dark lines. A f«»w ot these were obs«*rve<i, 
for the first time, by Dr. Wolliwt.Mi ; b»it they were investigated with profound 'skill 
by Fr*unhofei» and calle«i Hfter him. Fraunhofei'u Hue:*. It h is long been supposed 
that these dnrk spaces were cau^eil by the ab^iopption of the rays which coriei«po«d 
to ihein, in the atmosphere of the Sun ; but nobody knew how. We are now led to 
a theory of the constitution of th<% Sun, which reud*irs a complete ac -ount of the 
lines of Fraunhofer. Could we abolish the central orb, and obtain the Bpectrtini of 
the gaseous envelope, we should obtain a striped spectrum, each briglit band of 
which, would coincide with one of Fraunhofer's dark lines. These lines, therefore, 
are spaces of relative, not of ab^lnte darkness; upon them the rays of the absorbent 
photosphere fall; but these not being KutHciently int^-nse to make good the light 
Inter «!epted> the spaces which they illuminate are dark, in comparison to tbe general 
brilliancy of the spe trum.*' 

Proceeding with this method, and rigidiv comparing the spectra of various tnetAls 
with the solar spectrum, Professor TytidaU c-ncludes that **inm almost certainly 
ezisto in the atmosphere of the Sun," and adds: " Protessor Kirchhof. to whose genius 
we i*we ttiis ftplendid generaliEation. tinds iron, calcium. niHgnesinm, sodium, 
chromium, and other metals, to be con tituents of the solar atmos] hero." 

The intensity of solar heat, and ihe Minrc« of it<* unfai ing supply, are questions 
BO intimately involved in our au'hor*s subject, that they of «ouri«eJreceive from him 
«ffectual treatment. Fstimated on the basis of nice instrumental mea^iurement. the 
Bolar energy is expressed by him in the following strikin-/ statcne ts : "The total 
amount of solar heat received by the earth in a year, if distributed uniformlv over 
the earth's surface, would be sufficient to litpiify a layer of ice KM) feet thick, and 
covering the whole earth." The quamity of solar heat intercepted by the earth, ia 
only one twenty-three-hundred millionth part of the total radiption.** llie heat 
emitted hv the 6un, if usedto mi-lta stratum of ice applied to the Nun's surface, would 
liquify the ice at the rate of 2400 feet an hour. It would^boil, per hour, 700,000 
mill '(his of cubic milen of ice cold wator." t&c 

As to the |>erp**tual supply of this eiie'gv. our author concludes it cannot be 
oonibusiion. ** Were the Sun a solid block of coal, and were it allowed a suffi- 
cient supply of oxygen to enable it to burn at the rate necesstary to produce the 
observed einis don, it would be utterly consnmt^d in 5. 0(H) years." Nor can it be 
the Sun's friction at^ainst somethini; in surrounding space, as he revolves every 
twenty -five days, because even if the action were conct'ivable. as it is not, the 
amount of heat thus generated calculable fro n known ele nent-*.—** would cover 
more than one, but less tha two centuries of emission." The doctrine which he 
adopts as ade|uately sustained and satisfactory, is that of Meyer, Waterst m and 
Protessor Thomson, as expres-sed by the Intter. *' The sourc** of energy from which 
solar heat is derived, i^ undoubtedly meteoric. The principal source, perhaps ihe 
sole appreciab'e efficient "Hyu'ce, i^ in bodies circulating muiid the Sun at present 
inside the earth's orbit, and p obnbly seen in the sunlight, by us called z 'diaeal 
light. The store of enei-g." for future sunlight, i* at present partly dyiiamic:il— that 
of the motions of th^se bodies round the Sun ; antl partly potential— that of their 
gravitation t«iwa'*ds the Sun. This latter is gradually b ing spent — half against 
the resisting medium, and half in causing a continu(»us increase of the former. 
Each meteor thus goes on moving faster and fast<*r, and getting nearer an<i nearer 
tbe centre, until some time, very suddenly, it gt^ts so much entHngled in the solar 
atmosphere as to tiegin to lose velocitv. In a few secuiids more, it is at rest on the 
the ^un'B surface, and the eneri^y given up is vibrated acro^^s the district where it 
was gathered during so many ages, ultimately to penetrate, as light, the remotest 
regions of space " Carrying out these principles. Thomson has calculated the 
amount of heat which would be generated by the falling of all tht* planets of our 
system into the Sun ; that is, the heat developed b}^ the transfer in such case of 
t4ieir mass motions into molecular motions, and he makes it sutllcicut to cover the 
solar emission thi-ou$;h 45.589 years. 

With one more extract from Prof. Tyndall, and a remark or two on the whole, we 
shall now close this imperfect review of the lectures. " Grand and marVelloua aA 
are tkese questions, regarding the physical constitution of the 8uu, they are but a 
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portion of the wonders connected with our luminary. His relationship to l"fe ' 
18 yet to be referred to. Leaving out of account the eruptions of volcanoes, and the 
ebb and flow of the tides, everj* mechanical action on the earth's surface, every 
manifestation of power, oi-gaiiic and inoif^anic, vital and physical, is produced by 
the Sun. His warmth keeps the sea 1 quid, and the atmosphere a gas ; and all the 
Btorms which agitate both, are b'owu by the mt>chani(-al force of the Sun. He lifts 
the rivet's and the glacier up the mountains, and thus the cataract and the avalanche 
ehoot with an energy derived immediately from him. Ttiunder and ligh'ning are 
also his transmuted strength. Every fire ihat burns, and every flame that glows^ 
dispenties light and heat, whif^h originally belonge.l to the Sun, In these days, 
uubappilv, the news of bat'le is familiar to us, but every shock, and every charge, 
is an application, or misapidicati >n of the mc'chanical force <if the Sun. He blows the 
trumpet, he urges the projectile, he bursts the bomb. And remember, this is not 
poetry, but rigid m^iohanical truth He rears, as [ have said, the wh le vegetable 
worla, and throi gh it the animal { the lilies of the field, are his workmanship, the ver* 
dure of the meadows, and the cattle upon a tliou*<and hills. He foi<m4 the muscles^ 
he urges the blood, he builds the brain. His fleet,ne->s is in th-* lion's loot; he 
springs in the panther; he soars in the eagle; he »lides in the snake. He builds the 
forest and hews ir. down, the power which r lised the tree, atid which wieUii the 
mxe, being one and the same ; the clover sprouts and blossoms, and the so^ytbeof 
the mower, swings by the operation of the same force. The Sun digs the ore from 
our mines, he rolls the iron, he rivets the plates, he boils the water, he draws the 
train. He not only grows the cotton, but he spins the fibre and weaves the web. 
There is not a hammer rai ed, a wheel turned, or a shuttle thrown, that is not raised 
and turned and thrown by the Sun. His energy is poured freely into space, but 
our world is a haHiug pla-e, where this energy is conditioned. Here the Proteus ' 
iTorkshis spells; the s If same essence takis a million shapes and hues, and finally 
dissolves into its primitive and almost f »rudess form. The Sun comes to us as heat; 
be quits us as heat; and between his entrance and departure, the multiform powers 
of our globe appear. They are all special forms of solar power, and the monldiinto 
which his strength is temp »rarily poured, in pas* ng from its source through infini- 
tude. Multiplying all our powers, by millious of millions we do not reach the Sun's 
expenditure. And still, notwithstanding the enormous drain, in the lap^ie of human 
history, we are unable to detect a diminution of his store. Measured by our largest 
tcrre-trial standards, uch a reservoir of power is infinite ; but it is our privilege to 
lise above these standards, and to regard the Sun, himself, as a speck in infinite 
exl^nxton. A mere drop in the universal sea. We analyze the space in which he is 
immersed, and which is the vehicle of his power. We pass to other systems, and 
<jtherSuns, each pourii^g forth energy like our own, but still, without mfringment 
of tluB law, which reveals immutability in the midst (»f change, which recognizes 
incessant transference and conversion, but neither final gain nor loss. This law gen- 
eralizes the aphorism of Solomon, Mhat there is nothing new under the Sun,' by teach- 
ing us to detect everywhere, under its infinite variety of appearances, the same • 
primeval torce.** 

We have now two remarks to make. First, by way of commending this book and 
its subject^ with kindred discussions of able men of the day, to our cultivated class^^, 
and more particularly, to our scientific Professors. It must be obvious, from even 
the inadequa'e ex jibition, we have given of these lectures, that on the one hand, 
they are well entitled to the careful steady of all thinking mei, and that on the 
other hand, we are lagging far in the rear of others of our generation, in attainable 
knowledge; and that we are suffering thereby, alike intellectual and material loss« 
Those among us, charged with the responsibility of directing our higher education, 
should, therefore, especially see to it, that efiicient efforts be at once made to remedy 
the deficieney, and bring up scientific culture in our Ck>lle?es and Professional 
Schools to a standard corre4[>onding to the attainments of the age. 

The other remark, which we feel bound tumake before clo^illg, is to express regret 
that a voluiue. which in mere scientific aspect, is so instructive and so admirable, 
ehonld have its general value serio isly impaired by an apparent disregard of those 
important veriiies which underlie all human happmess, and must prove even more' 
«B86ntial than physical reeearehes^ however valuable. Those, verities, as they have 
61 
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eommaoded the acceptaoce of tb« giant iDte!lect» of the race, are alto erideoeed to 
the general cooTictione of cultivated hamatiity. with accumiilatioo of proof nerer ia 
be iuvalidated. Profeiisor Tyiidall may not, indeed, have intend.-d an attenapt to 
undermine them. Noi* has he distinctly expresi^ed hoeiility to thenL He has, bow- 
ertr, left hie volume op«»ii to the grave »uA|>icion of being dc'eigned to convey some* 
thing like the cheerless doctrine ot material atbeiitm; not only by ignoring, through- 
out, all alludion to any agency in the uuiver!»e superior to niechanical force, but by so 
speaking of this force, as to leave the impren^ion that he does not believe in an intel' 
ligfent Creator and Kuler of the worid. This seems to be intimated to portions of the 
extract we have given last., interesting and poetic as is the langvair**; but it seea.s ta 
before distinctly conveyed in his closing periods, fen'ible, as in other respects they 
are, and noble, as they wouM be. if instinct with the life of a higlier aspiration. ** T<r 
Kature nothing can be added ; from Nature nothins^ can be taken away^ the sum of 
her energifS is constant, and the ut ^ost man can do in the pursuit of physical truth, 
or in the applications of physical knowledge, is to shift the eonstitoents of the 
Bever varying total, andout of one of them to form another. The law of conservatioD, 
rigidly excludes both creation an annibilation. Waves may change to ripple*, and 
ripples to waves; magnitude may be substituted f»r number, and number for mag- 
nitude; asteriods may aggregate to Suns; Suos may resolre themselves into flor» 
Mid fauna, and flora and fauna melt into air — (be flow of power is eternally the 
same. It rolls in music through th« ages, and all terrestrial energy — the maDifeat** 
tions of life, as well as the display of phenoarena — are but the modulatiooa of its 
lyt^n*,*^ 

If this mode of expression, and others like it. in the volume, are really to be uader^ 
stood in an atheistic sense, it is another sad instance of the strange perversion of fine 
endowmenta. For, surely, to a sound mind no absurdity can surpass the infatuatioa 
ef supposing mere mechanical force capable of originating man hiowelf, with all hi» 
attributes, and adapting every atom and every process in the Universe, so wondrously 
te its peculiar service in one grand, harmonious whole. That vast orderly system, 
of which, in son»e aspects, our author so justly At>cak^, of itself aflords deroonstratioB 
toaeandid miiklr of Supreme Power. Those very correlations which ensure trana- 
ference^and conse(^uent conservation of force and stability to the world. What are 
they, but so many voices proclaiming the direction of unerring intelligence in the 
original structure and grand ongoing of tlie Universe I Hew could Nature, uncoo— 
Bcious, undesigning, unintelligent, endow and wield original force with such woodroua 
plan, such consummate skill f 

We condiide by expressing the hope that our gifted author has used language rather 
racautiously, than with evil purpose, on a point so serious. And having £s'inctly 
iadicated the error, we again commend the lectures to close and general study, as a. 
wonderful exposition of a most important department of science. 

Annual CiKCtrLAR or thk TnvsvBBi and Fagvltt of thb Memoalj Coixcex or ms. 
State or South Cabolina. With a Catalogue of the Students, and list of Grad- 
uates. Session l8d^(>6^ 

This College has been re-opened. The Claseof the last Session numbered thirty^ 
Ive, and thirteen received the di ploma, at the usual period of graduation. With a* 
waim wish for the success of this old and admirable College, it must be stated, that 
there are many causes for regren in the Cauilogue received. The requirements for 
matriculation areoonflned to tlie payment of the sum of $5.00, 

The Student, before graduation, has to sl»ow "that he has aitendedy under the- 
Pemonstrator, a cottne of dissectiotft" — Anatomy, being justly stated, elsewhere io 
the Catalogue, to be the very foundation of Medical science ; also, ^that he haa- 
studied, under the supervision of some respectable Practitioner." the duration of 
the period of this study being arbitrary and widefined. The ThetU i» no lonoer 
required. This startling and surprising innovation will meet with the unsparing 
eondemnation of the Profession, and will certainly injure, very seriously, the sii^Me^ 
^uent status of each graduate. 

The appointment of junior Professore (or " Extraordinary Profeason,*' aa they «r«^ 
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termed in ibe OaUlogue,) who Are required to lecture \n the sftemoon, aod the exam* 
iDAtioneof the Clese, daring each evening, by the appropriate Profeseor, arevalaable 
and useful iroproTemeote in Administration. The status of each apolicant for grad> 
nation, is public!} read to the assembled class, on Commencement day. This is an 
admirable and most effective policy ; it is just to all, and highly commendable. Tlie 
|>ageaof the Circular are eiained, by frequent errors in orthogcaphy and syntax, 

T^ Sr»IAL TlBATlRNT OP SvnHUi, ChRONTO RoiCMATItM AND SCROPULA. By Dr. 

£. J Goodwin, of Washington Springs, Va. P. O., Glade Springs. 

This is a pamphlet of twenty-eight pages. The only fact necessary to mention, in 
regard to it is, that the author claims special success in the treatment of these diseases, 
by the use of '* a plant, indigenous to the mountains of Virginia ; but tmknawn, <u yet, 
to the Pharmacopoeia of the United States." 

This plant, the author names ** Eutrophia, as indicative of its effect^ on the system.** 
A preparation of it. with other component principles, in regard to all of which, the 
Profession is entirely ignorant, is bottled and sold m the Richmond market. Ten Phy- 
sicians, of Washington and Smvth Counties, give a joint recommendation in behalf 
of Dr. Goodwin, believing that his "success is attributable, to mmitf important addi- 
tion which be has made to the remedies commonly employed." What this " addition** 
is, these Physicians do not state. They have given the support of their signatures, to 
the preparer of a eompouiRl. which they can describe only as *' some important addi- 
tion ** to present reni>eaie8. 

If this " addition** be understood, it should have been clearly stated ; if it is net 
understood, these gentlemen present themselves to the Profession, a<4 the practical 
Advocates of anor<&nary nostrum. In either instance, there is^grave error. 

LnaAKT Maoazini. No. 1. Containing the Book of the Revelation of St. John, the 
Divine, with Notes and Explanations. New York. Stribling & Co. ; Philadel- 
phia, Bradley 4 Co.; Jiondon and Liverpool, George Philip <& ^n ; Richmond, Va , 
Raaddph it English; Mobile, Ala., J. K. Randall it Co. 

The first number of this Magazine, has been received. From its extensive dissem- 
ination, and from the well known names of the many Publishers enlisted, this work 
will nndoahtedly be carefully conducted, and profitably read. 



MISCELLANEOUS. 

Disinfectants and their Applications, 

That there can be no substitute for fresh airy to meet the physio- 
logical requirements of respiration and health, should be indelibly 
impressed upon every mind. Better that all substances, at present 
employed as disinfectants and deodorants, were at once prohibited, 
than that such agents should practically tend to be regarded, as 
9ub8titule8 for a pure atmosphere. But the necessities and priva- 
tions of life, the multiplied agencies of disease, and the vitiating 
conditions attendant upon poverty and sickness, create necessities 
for the employment of chemical and other artificial agencies to mitr- 
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gate, and, in some measure, prevent the otherwise inevitable oca- . 
tamination of the local atmosphere of crowded or unclean quarters; 
and it is only such necessary demands for the employment of such 
disinfectants, that justify even the occasional allusion here made 
respecting them. • They are simply aids in restoring j\pd preserv- 
ing healthful purity, and no substitutes for cleanliness and pure air. 

For the convenience of persons, who may h:ive occasion to 
refresh the memory with the more practical facts relating to special 
disinfejctants, and the best method of their application, the follow- 
ing notes are given in reference to this subject: 

The principal disinfecting agents may be classified as follows : 

Absorbents and retainers of noxious afiluvia, particularly the 
ammoniacal and sulphuretted gases — Charcoal, sulphate of lime 
(plaster of paris), sulphite of lime, silicate of alumina (porous 
clay). 

Absorbents of moisture ; chemical agents that act upon organic 
matter, and recombine some of the elements»of noxious effluvia — 
Quicklime, sulphuric acid, hydrochloric acid, nitric and nitrous 
acids. 

Soluble, salts that are particularly available for arresting pro- 
cesses of decomposition, and for controlling phosphuretted and sul- 
phuretted gases — Nitrate of lead, chloride of zinc, proto-chloride of 
iron, proto-sulphate of iron. 

Antiseptics, that act diffusively and rapidly, though less perma- 
nently than some others ; active in destroying compound gases — 
Chloride of gas, hypochlorite of soda, (Labarreque's solution,) 
chloride of lime. 

The most prompt and efficient antiseptic known — Bromine. 

Antiseptic, and of great power as an oxidizer, and as an available 
source of ozone — Permanganate of potassa. 

Antiseptic and deodorant ; capable of a great variety, extent, 
and economy of applications, and acting with considerable energy 
and permanency — Carbolic acid and coal-tar compounds. 

Destructive of contagious virus and all transportable infections-^ 
Heat. 

Destructive of yellow-fever miasma, and of the malaria that 
produces the " paludal fevers " — Frost. 

Considered theoretically, we may regard all disinfecting agents 
under the following heads, and perhaps this would be the more 
scientific arrangement of them : 1. Absorbents of moisture and of 
noxious effluvia ; 2. Oxidizers (ozone the most active) and Deoxidi- 
zers ; 3. Other chemical agents that break up noxious compounds ; 
4. Agents that form indestructible compounds with putrescent 
materials ; or that destroy cell-life and the cryptogamic and infusoriiU 
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organisma. But as tlie present state of chemical and medical know- 
ledge only enables us to make such general statements respecting 
the theoretical action of disinfectants, we will follow our first clas- 
sification by a few practical statements, concerning each of the arti- 
cles mentioned. 

Charcoal, — Freshly burned and broker, this substance will 
absorb from ten to fourteen per cent, its own weight of gases and 
moisture from the ^atmosphere during the period of twenty-four 
hours ; and it is capable of absorbing ninety times its own volume of 
ammonia, or fifty-five times its own volume of sulphuretted hydro- 
gen. Properly applied, charcoal is an arrester of putrefaction, and, 
as such, it is worthy of more extensive employment in the better 
preservation of animal food, when found in an unwholesome state. 
As a disinfectant or deodorant, for extensive use in masses of 
putrescent material, and for local purification, fresh charcoal is of 
acknowledged value. The British Sanitary Commission, in the 
Crimea, ordered whole ship-loads of peat charcoal, which they used 
in the progress of their work of purification in the hospitals, bar- 
racks, or camps in the East. A report of that Commission states, 
that "perhaps the best deodorizing compound was one used by the 
inspectors in all their works. It consisted of one part of peat char* 
coal, one part of quicklime, and four parts of sand or gravel." It 
should be remembered that the preservation of the disinfecting 
power of charcoal powder depends upon its being both fresh and 
dry. 

Sulphate of Lime, Sulphite of lAme, and Porous Clay. — All 
these substances are valuable absorbents of ammoniacal and sul- 
phuretted effluvia, and they constitute exceedingly convenient 
vehicles and auxiliary menstrua for some of the more potent and 
expensive antiseptics. The much vaunted French disinfectant^ 
known as the disinfecting powder of Messrs Corne & Demeaux, 
consists of about ninety-four per cent, of finely ground gypsum, 
and five or six per cent, of coal-tar, or the '* heavy oil of coal tar." 
McDougairs powder, and the Ridgewood disinfectant, consist of 
carbolic acid, combined with the sulphate of lime and porous silicate 
of alumina, respectively, as wiU be noticed upon a subsequent 
page. Hypo-sulphite of lime possesses the property of absolutely 
arresting fermentation or the catalytic processes. The several sub- 
stances of this first class, and their compounds, particularly those 
with carbolic acid or coal-tar, are among the most valuable disinfec- 
tants, especially when large quantities of cheap and efiectual arti- 
cles of the kind are required. 

Quicklime. — With sulphuretted and with phosphoretted effluvia, 
and with humid vapours, freshly burned lime unites with great 
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avidity, and as an absorbent of moisture and a chemical base for 
many acids, it is of peculiar value ; but lime also eliminates or sets 
free the ammoniacal gases, and, like the acids of our second-class 
disinfectants, it is of less permanent value than some other agents. 
It is one of the most convenient antiseptics, and for local applica- 
tions, as in white-washing, sprinkling, desiccating damp surfaces or 
putrescent substances, and for temporarily arresting putrefaction. 
It is invaluable. Lime should be used dry and unslacked, except it 
be for the special purpose of combining with carbonic acid gas ; for 
the latter object it should be reduced to a creamy hydrate, and, in 
overcrowded wards it may be usefully employed in this way, dis- 
tributed in shallow plates. lUstributed in like manner, sulphuric 
acid may be employed for diminishing the humidity of the atmos- 
phere in a closed and d mp apartment ; but for this purpose, it is 
usually better to resort to strong currents of air, by means of 
through and through ventilation, when practicable. 

Nitrous acid is a valuable antiseptic, and the production and 
application of its fumes constituted the famous disinfecting process 
of Dr. Carmichael Smyth. 

The fumes of nitrous acid, that so long had fame for disinfecting 
purposes in the barracks, hospitals, and navy of great Britain, may 
be readily produced by heating a mixture of nitrate of potassa and 
sulphuric acid in an iron or porcelain dish. Persons who resort to 
this method of fumigation, should bear in mind the fact, that strong 
fumes of nitrous acid are dangerously irritating to the throat and 
lungs. These fuming acids are powerful oxidizers, but their 
avidity for water, together with their peculiarities of chemical 
affinity, render their value as disinfectants somewhat uncertain. 

Nitrate of Lead. — Practical considerations place this salt at the 
head of odourless disinfecting salts, most available for certain local 
applications, such as deodorizing a close apartment, and the bed- 
ding, etc., of sick persons, by means of a solution distributed on 
shallow vessels or upon saturated cloths. The nitrate of lead is 
the basis of " Ledoyen's liquid." 

Permanganate of Potassa. — This is far the most efficient salt of this 
kind, and its cost alone should limit its employment. It is a chemi- 
cal agent of different and far greater powers than any of the 
metallic salts in this third class. 

Chloride of Zinc. — Though more powerfully antiseptic than 
nitrate of lead, it is not as valuable a deodorant. It is most to be 
valued for its property of promptly arresting putrefactive processes. 
As " Sir William Burnett's di8infecta!it," it is widely known. 

Both this salt, and that of lead, last mentioned, may be 
employed to delay decomposition in a corpse, in the absence of an 
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einbalmer. This is best accomplished, by wrapping the dead body 
in a folded sheet that is saturated with either of these salts. 

The ProtO'chlorile and the Proto-sulphate of Iron, — These are 
valuable and very cheap agents for aiding in the control of ammo^ 
niacal and sulphuretted effluvia. Being soluble, and very cheap, 
these salts are capable of varied and convenient applications, sepa-^ 
ratelyf or in combination with other deodorizing materials. 

Chlorine and Us Alkaline Compounds. — -The common prepara-^ 
tions of chlorinated soda and chloride of lime act with great efl5- 
ciency when the carbonic, sulphuretted, or ammoniacal gases are 
brought into contact with them. As their special uses require no 
explanation in this place, we simply append brief directions for 
generating chlorine gas, where it may be required more immediately 
and copiously, than it would be given oflf by the alkaline chlorides 
or hypochlorites. 

Ready Method. — 'Pour dilate hydrochloric, sulphuric, nitric, «nr 
acetic acid upon chlorides of lime, zinc or soda. This may be 
done gradually, by means of a glass or lead syphon, or by the 
capillary syphon of lamp-wick, dropping the acid upon the chloride, 
if desirable, to evolve the chlorine steadily for many hours. 

Cheap Method. — -Mix six parts of peroxide of manganese whh 
eight parts of table salt (chloride of sodium) in a lead or iron 
vessel, which should be set freely within another vessel of larger 
capacity ; pour upon the mixture of manganese and salt thirteen 
parts of sulphuric acid, which may be diluted with water, to abate 
the rapidity of the evolution of the gas. Heat the vessel contain- 
ing this mixture by means of hot water or steam, if more rapid evo- 
lution of the gas is required. 

Ordinary Method, — Mix four parts of fuming hydrochloric 
(muriatic) acid, with one part of coarse powder of peroxide of 
manganese, adding water, as may be desired, to abate the rapidity 
of evolution.^ -^.pply moderate heat. The vessel may be of a kind 
to permit the use of the acid and the heat. The heat, however, 
by this method, is not indispensable. 

A very neat method of evolving chlorine in hospitals and trans- 
ports, is to put a few ounces of the black oxide of manganese into 
a stout glass bottle, of large size, rig a bulbous pipette to a perfo- 
rated cork or stopper, and fitting an india-rubber bulb upon the 
headless bulb of the pipette, fill the pipette with muriatic acid, and 
evolve the chlorine at pleasure by occasional pressure upon the 
elastic cap. 

Bromine and its Compounds. — This most powerful antiseptic has 
recently been brought into requisition in hospitals as a special dis- 
infectant. It is applied both topically and diffusively. Bromine i» 
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exceedingly penetrating and energetic in its action, and conse- 
quently is to be manipulated and applied with proper caution. It 
is principally employed in its pure liquid form, or in combination 
with bromide or potassium. Special caution should be used not to 
respire the strong fumes or any pulverized compound of bromine, 
as its effects When inhaled are suffocoting. 

Directions for Use.— 1. For Fumigation. — Place vessels', con- 
taining one ounce of the solution, at different points of the ward, 
and in number sufficient to secure in the latter the constant presence 
of the odour of bromine. 

Permanganate of Poiassa, — This is a soluble substance, pecu- 
liarly convenient of application, and remarkably certain and 
efficient in its effects, as ia disinfectant. Its employment as a deod- 
orizer and prophylactic, is limited mainly to topical applications, 
putrescent materials, and to general effect upon, the atmosphere of 
contaminated apartments, by means of evaporating cloths saturated 
with a strong solution of the permanganate. The oxidizing and 
antiseptic effects of the permanganate of potassa, upon organic and 
putrescent matter, are remarkable. It is the most sensitive test for 
the presence of organic matter, which it oxidizes with wonderful 
facility. As this is an exprnsive and delicate substance, it is to be 
employed economically, upon saturated cloths, or in dilute solutions 
upon plates. For purifying offensive water, for purposes of beve- 
rage, etc., a standard solution should be dropped into the vessel of 
Water, until the tinge of the permanganate begins to appear. The 
rapid and effectual oxidation of the organic (putrid) elements of 
impure water, and other substances, even of the atmosphere itself, 
when brought in contact with solutions of this salt, and the conse- 
quent and almost instant deodorization of such impurities, render 
this disinfectant of priceless value for practical purposes. And as 
all preparations of manganese, are therapeutically tonic, probably 
the minute quantities of this salt, that would be taken, in drinking 
the water purified, as above described, would only act beneficially. 
** Oondy's Disinfectant," " Darby *s Fluid," and all the vaunted 
preparations of " Ozonized water," etc., are but solutions of per- 
manganates. The salts are cheaper and more reliable than such 
nostrums, and are now to be readily purchased. 

Coal-tar Compounds — -Carbolatcs. — -The carbolate of lime haa 
been employed to some extent in camps and hospitals. McDougall's 
powder consists of carbolate of lime, sulphite of lime, quick-lime, 
etc. The Ridgewood disinfectant consists of carbolic acid, protro- 
chloride of iron, etc., combined with fullers' earth. Either of these, 
appear to be quite as valuable as the more expensive article of M. 
M. Corn^ and Demeaux's, which is used at the Imperial Camp at 
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OhAlonSy and was found highly serriceable by Barron Larrey, after 
the great battles of the Italian campaign. Uoal-tar^ in almost any 
form, is available for disinfecting sewers, etc., i:nd in the dry pow- 
ders Brantioned, it is available for delaying the process of decomposi** 
tioni whether in a corpse, or in refuse material. Carbolic acid has 
the antiseptic powers of creaaote, and is largely sold for that arti- 
cle. The antiseptic properties of coal-tar, its effect upon mephitio 
gases and putrescent material, the permanency of its operation, and 
the cheapness of the article, render it available for extensive appli- 
eation in neutralizing and arresting noxious effluvia in the processed 
of animal decomposition. For use in chamber vessels, close-stools, 
etc., a neat fluid preparation may be made, after the formula of M« 
Demeaux, by mixing, equal parts of coal-tar, alcohol, and hot soft 
soap. With the progress of knowledge, respecting the chemistry 
of coal-tar, and other hydro-carbons, the precise value of this class 
of disinfectants will be better understood. Coal-tar certainly has 
remarkable efiScacy in arresting putresence and controlling its 
effluvia. 

Heat, — As a means of immediate disinfection of contaminated 
garments, bedding, and even of close apartments, ships, etc., heat 
is at once a cheap and most effectual method. The boiling of 
infected clothing, etc., is admitted to effectually destroy any con- 
tagious poison. And practically, upon a large scale in such work, 
experience proves it is best to employ steam as the moans of heat- 
ing. Upon this subject, see remarks and plans of M. Baudens 
(Hospitals and Health of Troops, Am. ed.^ pp. 238-2(J4); also, a 
jReport on Heat, as a disinfectant, in the Transactions of the 
National Sanitary Convention, 1860. It is probable that no cir- 
cumstance contributes more directly to the perpetuation and spread 
of the typhus poison, than the accumulation and bad management 
of contaminated clothing, etc., that ought, under all circumstances^ 
to be purified as soon as it leaves the patient or the bed. 

Frost or Loa Temperaturcy when continued a sufficient length 
of time, will effectually destroy both the miasma that produces 
yellow fever, and the paludal malaria that produces intermittent and 
remittent fevers ; but such low temperature has no effect to arrest 
those fevers in the persons suffering from them. It is worthy of note, 
that a freezing temperature does not appear to mitigate the activity 
of the personally infectious poisons, or contagions ; though, with 
certain exceptions, it arrests putrefaction and the catalytic or fer-' 
tentative processes. — Monograph from Dr. E. Harris, N. F. 

Bromide of PoTAsatUM. — Bromide of potassium has an action 
distinct from the iodide. It has what may be called an alterative 
62 
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action^ relieving certain forms of chronic diseatse, as sypbilxtic skid 
affections. It exerts a most powerful influence on the generative 
organs, lowering their functions in a remarkable degree. It, hence, 
possesses valuable powers in diseases dependent on, and accompa^ 
nied by excitement or over-action of the generative organs. Sir 
Charles Locock uses it in hysterical epilepsy, and other ner\'0U9 
affections connected with uterine disturbance. It may be given 
with advantage in nymphomania, priapism, and in certain forms of 
monorrhagia. Lastly, it appears to produce an aniesthetic condition 
of the larynx and pharynx ; for this purpouse, the sak of potassium 
acts equally well with the salt of ammonia. Bromides act chiefly 
on the nervous system, iodide on the mucous membranes and secre* 
ting organs, (Dr. A. B. Garrod.) 

Death from Chloroform. — Cause of. — It is of very little use 
watching the pulse in cases in which chloroform is administered, 
for the first step towards death from chloroform is not from par- 
alysis of the heart, but from paralysis of the diaphragm. It is the 
respiration, not the circulation which must be watched. The pulse 
is merely a reflex indication that respiration is right. Fatty heart 
has nothing to do with death from chloroform ; nor docs even valvu- 
lar disease contraindicate its use, as has been shown by hundreds of 
instances. (Dr. C. Kidd.) 

Digit \us. — ^This drug is a tonic, not to the heart alone, but to 
the organic muscular system generally. It is a most valuable 
remedy when given in the treatment of dilatation, and is dangerous 
only in hypertrophy. It, hence, requires to be given with great 
caution in aortic regurgitant disease. (Dr. Fuller, Dr. Sutton, 
Dr. Wilks.) 

Lactucarium, or Extract of Lettuce. — ^Lettuce has not been 
included in the materia medi^a list of the British Pharmacopoeia^ 
It is almost, or quite inert as an anodyne. As much as sixty 
grains of lactucarium, or extract of lettuce, fail to produce any 
relief to pain. (Dr. A. B. Garrod.) 

Readv-M ADE Plasters. — Boil one htmdred or one hundred and 
fifty grains of starch in one ounce of glycerine. You have now a 
stiff glutinous compound, which sticks close to the skin, and can 
be easily removed and reapplied. Instead of ordering beUadonn& 
or opium plasters, mix three grains of sulphate of atropia with a 
few drops of glycerine, and then incorporate it with one ounce of 
this stiff glycerine ointmant, and spread it thickly on gutta-percha 
cloth or oil-silk. ^lorphia and other alkaloids can be mi^^d i& tha 
same way. (Dr. Titt.) 
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Salts of Mohphia. — The hydrochlorate is the oftly salt of mor- 
phia introduced in the British Pharmacopoeia, the acetate being 
omitted. The reasons are, that the hydrochlorate is readily manu- 
factured, forms very beautiful crystals, of a definite composition, 
and is not liable to change on exposure to the air ; whereas the 
iM^etate is very difficult to crystalize, and is a salt liable to decom- 
pose, to lose some of its acetic acid, and to become much less solu- 
ble. (Dr. A. B. Garrod.) 

Nitro-Glycerine. — Glycerine is the sweet principle of oil, and 
is extensively used for purposes of the toilet ; but it has now re- 
ceived an application of rather an unexpected nature. In 1847 a 
pupil of M. Pelouze's, M. Sobrero, discovered that glycerine, when 
treated with nitric acid, was converted into a highly explosive sub- 
fitance, which he called nitro-glycerine. It is oily, heavier than 
irater, soluble in alcohol and ether, and acts so powerfully on the 
nervous system, that a single drop placed on the top of the tongue 
will cause a terrible headache, which will last for several hours. 

This liquid seems to have been almost forgotten by chemists, and 
it is only now th5<t M. Nable, a Sweedish engineer, hrs succeeded 
in applying it to a very important branch of his art — namely, blast- 
ing. From a paper addressed by him to the Academy of Sciences, 
we learn that the chief advantage which this substance, composed 
of one part of glycerine and three parts of nitric acid possesses, is 
that it requires a much smaller hole or chamber than gun-powder 
does, the strength of the latter being scarcely one-tenth of the 
&rmef. Hence, the miner's work, which, according to the hard- 
ness of the rock, represents some five to twenty times the power of 
the gun-powder used, is so shortened that the cost of blasting is 
often reduced to fifty per cent. — Galignani, 



MEDICAL NEWS. 



Medical Educatiox. — The returns of the number of gentlemen 
now pursuing their professional studies at the metropolitan and pro- 
Tincial hospitals, recognixed by the Council of the Royal College 
^f Surgeons of England, have been made to the Government 
Inspectors of Anatomy, Mr.. Charles Hawkins and Dr. Cursham. 
From these documents it appears, that notwithstanding the recent 
stringent regulations, requiring a high standard of preliminary edu- 
cation and examination, there is an increase, as compared with last 
year, in the number of students at the different medical schools in 
the United Kingdom. — Lancet. 
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Medical Department of Golubibia College — College of Ptir- 
8ICIANS and Surgeons^ New York. — At the fiftj-ninth aniiQ«l 
commencement, held on the 9th of March, the degree of M. D. 
was conferred on one hundred and twelye candidates. 

The Cholera at Halifax Quarantine. — We learn, on going to 
press, that the steamship England, Captain Grace, from Liverpool 
on the 28th, via Queenstown on the 29th ultimo, for New York, 
arrived at Halifax, Nova Scotia, April 9th, with cholera on board, 
and that she has been there detained in rigid quarantine. The dis- 
ease appeared on Tuesday, the 3d of April, when the first case 
occurr.d. Since then there were one hundred and sixtj cases to 
the morning of the 9th. Fifty persons died. The ship took ovt 
twelve hundred and two passengers, and had a crew of one hundred 
men. Three doctors went on board from Halifax, and the passen- 
gers were to be cared for, some in the hospital ship, and others ia 
shanties erected on the beach. The passengers are mostly Ger- 
mans and Irish. It is thought that the disease was brought from 
Germany. — Medical Record, 

The Cholera has broken out with great virulence on the Rhine, 
and may be expected to spread over Germany, Holland, Belgium 
and England, during the approaching summer. — Ibid. 

The New York Society for the Relief of Widows ANto 
Orphans of Medical Men, according to the annual statement for 
1865, has 109 members. Its invested funds now amount to 
$56,500. Income during the year, $10,013.87. Disbursements 
to annuitants, $1,125. 

Uarvard Medical School. — ^The graduating exercises of this 
school took place at the College, Grove street, Boston, on the 7th 
of March. Professor Storer delivered the address. The gradu- 
ating class numbered seventy. 

Eulogies on Dr. Mott. — The eloquent eulogy lately pro- 
nounced by Dr. G. S. Bedford upon Dr. Valentine Mott, before 
the New York County Medical Society, as well as the one delivered 
by Professor A. C. Post before the New York Academy of Modi- 
cine, is shortly to be published in pamphlet form. 

Jefferson Medical College, Philadei fhia. — At the annual 
oommenoement, held on the 10th of March, the degree of M« D. 
was conferred on one hundred and sixty-five candidates. 
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AsTLET Cooper Prize. — The ninth triennial Prize, of three 
hundred pounds under the will of the late Sir Astley P. Cooper, 
Bart., will be awarded to the author of the best essay or treatise on 
the disease known as " Pyaemia." Candidates must send their 
essays to Guy's Hospital, on or before, January Ist, 1868, addressed 
to the Physicians and Surgeons of Guy's Hospital. The Prize is 
open to the world. We trust that some one of the hospital surgeons 
of this Country, who have had ample opportunities of studying 
this disease, may be the successful competitor for this prize. 

Medkal News and Library. 

XlNivERSiTr OP Pennsylvania. — The class attending the medical 
lectures during the session of 1865 '6, was five hundred and 
twenty, and at the annual commencement, held on the 4th of 
March, 1866, the degree of M. D. was conferred on one hundred 
and sixty-five candidiites. 

Bush Medical College. — The number of students during tho 
session of 1865 '6 was two hundred and ninety-three, and at the 
commencement, on the 1st of January, the degree of M. D. was 
conferred on ninety candidates. « 

Medical Department of the University or the City or New 
Tore. — At the annual commencement, held on the Sd of March, 
the degree of M. D. was conferred on seventy-eight candidates. 

Bellevce Hospital Medical College.- — At the fifth annual 
commencement, held on the 24th of February, the degree of M. D. 
was conferred on one hundred and seventy-two graduates. 

Massachusetts Medical College ; Harvard University. — 
At the annual commencement, held on the 7th of March, the degree 
9f M. D. was conferred on sixty-nine candidates. 

American Medical Association. — The seventeenth annual 
meeting of this Association will be be held in the city of Baltimore^ 
Md., on Tuesday, May 1, 1866. 

Chicago Medical College. — At the commencement, on the Ist 
of March, the degree of M. D. was conferred on twenty-two candi- 
dates. 

Yale College. — At the commencement in January IsAt^ the 
ihe degree of M. D. was conferred on twelve candidates. 

Naples. — ^It is stated that there are about 4,000 Siadesta in 
l^aplet. 
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EDITORIAL. 

•'PrjBstat Naturae voce doceri, quam ingenio suo sapere." " It ia 
better to be taught by the voice of Nature, than to seek wisdom 
from man's ingenuity." 

Time, the great touchstone of the currency of Philosophy, has 
long since declared sterling, this old and classic aphorism of Cicero. 
Whether reference be made to Poetry or Painting, to Sculpture, 
to Science, or to History, its wisdom and truth are indisputable. 

When the morbid sentimentality of Shelley and Ghatterton, are 
forgotten, " the voice of Nature " will always be acceptably 
heard, through the pastoral lays of Bloomfield and Thomson. 

The chromatic exaggerations of the A'enetian School are censured, 
when enjoying the quiet charm of French landscapes and English 
sketches ; for the elaborations of Paul Veronese and Tintoretto, 
though magical as art-triumphs, are pleasantly exchanged for the 
nature-triumphs of iLandscer and Lorraine. 

The grotesque conceptions of the Phoenicians and Etruscans 
become spiritless, when contrasted with the inspired marbles of 
Athens or Rome, and the traveller forgets the mystic attraction of 
Memnon and the Sphynx, before the Grecian Venus and the 
Roman Gladiator. The gigantic wonders of Pcrjepoiis and 1 almjra 
and Thebes are surrendered to the Antiquarian, while the true 
artist learns what is inspiration, before the classic beauties of the 
Vatican. The weird stone-workers of Amasis and Semiramis 
furnish colossal embodiments of fantastic conceptions, but the wis- 
dom of sculpture, first finds its voice, in the Nature-typei of 
Polycletus and Praxiteles. 

Science has written its chapters on ocean-bed currents and ocean- 
bed life, but the deep sea-sounding apparatus of Brooke, brings 
Nature to give her own testimony, and the truth is first on record, 
that these currents exist but in imagination ; that nothing living 
disturbs the silence of this submarine solitude, and that the vast 
area described as being the theatre of insect life, is but a tomb for 
these denizens of the deep. 

Alchemy and Chemistry, have long taught the homogeneoosne^ 
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of water and ice^ but the genius cf Tyndall evokes light from thi^ 
antecedent darkness, and he demonstrates, that <Mt is better to be 
taught by tho voice of Nature, th n to seek wisdom from man's 
ingenuity ;" that where all was believed to be simple and uniform , 
Nature tells a different story — ^the story of her stellate beauty and 
crystalli!:e magnificence. 

An inspection of tho Earth's strata, confirms the old account of 
Earth's antiquity, and volumes of unwritten history are there, chap- 
ter by chapter, consecutively and continuously recorded. LyeU may 
be a descriptive master of its physical transformations and periods ; 
Cuivier and Phillips, and Bakewell, may be speculative and sugges- 
tive ; Buckland and De la Beche, cautious and eiaborative : Miller 
and Brongniart, imaginative and ingenious, but the whole truth of 
Earth's physical history. Nature alone has written, in her sublime 
and wonderful phraseology. The inspired writers, and those master- 
minds, that on the horizon of history, loom up like mountains on 
the horizon of Nature, have given wonderful revelations of the 
physical and mysterious Past, but the strata-chronicles of the Earth 
teach, that while time's age has been correctly recorded, the phe- 
nomena of its birth, Nature alone has described; that ^^ it is better 
to be taught by the voice of Nature, than to seek wisdom from man'a 
ingenuity." 

If this be true, in regard to Poetry and Sculpture, and Painting 
and Science, it is especially true in regard to medicine. The Physi- 
cian, whose reputation is immoi*tal, and whose writings, time haa 
specially consecrated, is he whose study of Nature was choracteristio 
and untiring. The fame of Hippocrates is principally due to hia 
clinical study of Nature in disease, and to the careful record made 
of his observations. He specially sought wisdom from this valua* 
ble study. 

The singular and persistent fable, which ascribed to the arterial 
tubes the function of air-carriers, vanished on the first careful 
examination of them. 

Harvey, in his sublime faith, wonderful patience under obloquy, 
untiring energy and admirable independence, made the discovery, 
which revolutionized medicine; achieving this triumph because he 
preferred to study Nature, rather than accept the fanciful dogmaa of 
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those regavcling his pursuits, as the wild vagaries of an enthtt- 
Biastic imbecile. 

Jenner developed a new future for an entire World, and saved 
seven-ninths of its population from the horrors of a loathsome dii- 
ease, accomplishing this result by his masterly use of a single {satf 
derived from the study of Nature. 

The genius of Par^ -wrought a new era in Surgery, from 
prompt deductions based upon a few clinical facts. 

It were easy to add illustration to illustration, and fortify eaoh 
\ example with dthers more suggestive, but the lesson is always the 

same ; that it is better to seek wisdom, from a study of Nature, 
than by relying upon the ingenious arguments of men. 

A careful record of disease is the Phyaician's best volume, and 
his most reliable teacher. It were best to study these pathological 
manifestations at the bedside ; but if this be impracticable, to study 
the records of those who have enjoyed this great opportunity. 
True, clinical records are more eloquent of truth, than the most 
masterly expositions of the library or the lecture-room. The anom- 
alous dangers of sphacelation from blistering, in typhoid disease, are 
more impressive, in studying the careful record of a single case, 
than all the generalizations to be deduced from practice or physi- 
ology, and the pathological history in regard to an irremovable ball in 
the pleural sac, is more valuable than all the predictions or dogmas 
which the Nestors of Surgery have enunciated. Clinical notes, 
well prepared^ are invaluable, for in them are first recorded those 
masterly deductions from great facts, which are subsequently read 
in medical Works. It is the desire of all, who know the value of 
facte, to obtain such records. 

From information derived, from three of the Departments ift 
Washington, it is unfortunately true, that all of the records in die 
late Confederate Medical Bureau are lost, and, from those specially 
informed in regard to them, it is almost certain, that they have 
been destroyed by fire. 

The value of these records — ^prepared as they were, with great care, 
by as valuable and distinguished a corps as was ever organized— is 
inestimable, and it is only to be hoped, that duplicates of most of 
them may be in the possession of those who originally executed tfaem« 
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It cannot be doubted, but that there are private duplicates of 
many of these papers now in existence. An earnest appeal U 
therefore wade to all who have these papers, or who have valuabU 
elinkal materials of any kind, to send them to this Journal, either 
iy mail Qr express. Let each paper be given to Science, for, in 
responding to the request made, there will only be the delays of 
transit and publication, in distributing all that is valuable to the 
Professional Public. 

The true explanation of the wonderful sagacity and success, sur- 
prisingly evinced by many Physicians, with extensive opportunitiei 
for observation at the bed-side, while comparative strangers in the 
library, is, that these gentlemen have carefully studied the clinical 
language of Nature, rather than the ambiguous and changeable 
teachings of men. By the well educated interpreter. Nature's 
greatest secrets are often first learned at the bed-side, and the 
record of these secrets, is suggestive and invaluable. 

It is respectfully asked, therefore, that all valuable clinical mate-* 
rials, be forwarded without delay. Let there be the welcome oppor- 
tunity presented, of offering from these papers, overwhelming 
illustrations of the great truth, that *^ it is better to be taught by 
the recorded voice of Nature, than to seek wisdom from the ingenuity 
of man." 

Medical Journals. — The prospectus of a new series of the 
** Nashville Journal of Medicine and Surgery" has been received. 
W. K. Bowling, M. D., Editor and Proprietor ; Paul F. Eve, M. D., 
Assistant Editor. This Journal, with the names of its Editors, is so 
familiar to the Professional Public, that information and statements 
concering them are unnecessary. 

The prospectus of the third series of the " Southern Medi* 
cal and Surgical Journal," Augusta, Ga., has also been received. 
The work is to be edited by Joseph Jones, M. D. This Journal 
was established in 1836, and its old readers will learn, with special 
pleasure, that it is soon to be republished. 

The publisher of the American edition of " Braithwaite's Retro- 
spect of Practical Medicine and Surgery" designs adding an 
appendix, containing a summary of the important medical features 
63 
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of American journalism, and thus render the work more acceptable to 
its readers generally. He has engaged A. K. (iardner, A. M., M. D., 
late Professor of Diseases of Females, in the New ¥ork Medical 
College, well known to the Profession by his numeroas popular 
writings, who will personally edit this additional " ELalf- Yearly 
Digest of the Medical Sciences " in the United States. 

The publication of the New Orleans Medical and Surgicid Jour- 
nal, the oldest, and, prior to the war, the most widely circulated 
Medical periodical in the South-west, will be resumed in July, 
1866, with No. 1, of Vol. XIX. It will be issued every alternate 
mouth, each number to contain about 150 pages, at eight dollars 
per annum. Drs. Chailld & Nichols, Editors and Proprietors. 
Professors Warren Stone, and Jauies Jones, continue as its co-Edi- 
tors, and among its contributors will be many of the most diBtin- 
guished Physicians in the South. 

The Journal, which Dr. Bennet Dowler proposes to originaUy is 
to be styled the New Orleans Medical Journal. The similarity of 
this title, to that of the old Journal, soon to be republished by Drs* 
Chaillii & Nichols, is remarkable. 



NOTICES. 

5 >"• According to the Pt bushed Terms of this Journal, all 
subscriptions will be doubled, if unpaid three months after the date 
of the original subscription order. Subscribers, know, each, the 
date of the order given, and will govern themselves accordingly. It 
is hoped that the Publishers will not be compelled to enforce these 
terms, in regard to any one. 



J^/' The Richmond Medic aL Journal Co^mmissto^i, organized 
for the purpose of examining models of all Artificial Limbs made 
in America, has been convened in this City. The CoMMfssioN will 
be in session, probably, ten or twelve days, and the result will 
be generally published, for the guidance and benefit of all relatively 
interested. 



Digitized by 



Google 



1866.] Matrimonial — Mortuary— Booka, &c., Received. 49S 

J^* Monographs, Pamphlets, Circulars, Reports of Insti* 
tutions, etc., will be printed with neatness and dispatch, and at the 
lowest rates, at The Richmond Medical Journal Office. 



J^* Adopting the policy of the London Lancet, and other 
European periodicals, the Advertisements in this Journal, will 
constitute both a prefix and appendix to the Work. 



MATRIMONIAL. 

Married, in the City of New Orleans, April 5th, 1866, by Rey. J. W. Beekwith, 
Rector of Trinity Church, Dr. L. IL Proaseb, ol Woodville, Mies., to Mitt Claea L « 
JuTKLL, of the furraer place. 

Married, at ** Junction," Botetouit County, Va., on the 16th day of January, 
1866, by the Rev. Rowland Doggett, Dr. Cvaus Doqgbtt and Miss Bella £. Mat», 
daughter of F. H. Mays, Esq. 



MORTUARY. 

ShAokeslT, Isaac F., M. D. Brooklyn, April 20, 1866. 
Frost, Uenrt R., M. D., Charleston, S. \^.. April, 1866. 
Maupiic. Hbnby B., M. D.. Cabell C. H., W. Va. 
SMrrH, JooEFH M, M. D., New York, April 22d, 1866. 



BOOKS, JOURNALS, Etc., RECEIVED. 

Recent Advance in Ophthalmic Scionco. By U. W. Williams, M. B. Bo«t<m. Tieknor k Fields^ 
From the Publishers. 

The Application of Sntares to Bone in Recent Gnnshot Fraclares, with Cases : also. Remarks od 
their Similar Use in some other Fractures and Operations. By Benjamin Uowa d, M. D. From 
the Author. 

The Special Treatment of Syphilid, Chronic Rheumatism and Scrofula. By E. J. Goodwin, M* 
D.. Gary & Olommitt. Richmond, 1866. From the Publishers^ 

Annual Circular of the Medical College of the State of South Carolina.186/Mf. 

The Transactions of the New York Academy of Medicine ; containing the Induction of Prema-' 
tare Labour. By Goo. T. Elliot, Jr., .M. D. Bailliero Brothers. 1S66. From the Author. 

A Treatise on the Principles and Praclico of Medicine ; Designed for the use of Practitioneraan4 
Students of Medicine. By Austin Flint, M. D. Philadelphia. Henry C. Lea. 1866. From tb« 
Publishei. 

A Practical Treatise on (Trinary and Renal Diseases. By Wm. Roberts, If. D« Philadelpbte« 
H. C. Lea. 1866. From the Publisher. 

CaUlogue of the Kentucky Milititfy Institute. 1866. 

The Pacific Medical and Surgical Journal. April. 

Medical News and Library. April. 

London Lancet. April. 

Boston Medical and Surgical Jounial. April. 

Chicago Medical Journal. April. 

Philadelphia Medical and Surgical Reporter. Aprils 

St. Louis Medical and Surgical Journal. April, 

Canada Medical Journal. April, 

American Journal of Pharmacy. April. 

Buffalo Medical and Surgical Journal. April. 

American Druggist's Circular. April. 

Hall's Journal of Health . April . 

The New York Journal. April. 

Dental Cosmos. April. 

The Memphis Medical and Surgical Monthly. April. 

The Cincinnati Journal of Medicine. April. 

The Galveston Medical Journal. March. 

The Atlanta Medical and Surgical Journal. April . 

New York Lancet. April. 

8t. Lonis Medical Reporter. April. 

Savannah Journal of Medicine and Surgery. April. 
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AND 
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(between Front and Second) 
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Xannfitotnrers of Sugar-Coated Pills and Granules, in all their Vario^. 

Prepared in strict accordance with published formular, and hand- 
somely sugar-coated, so as to retain all their Medicinal virtnes. 

UNIMPAIRED BY AGE OR CLIMATE. 
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Bend them, free of expense, by mail or express, on receipt of 
price. 

We have also, pure French Brandy^ WineSy Whiskey^ ^c, for 
medicinal use, the quality of which can always be relied upon, and 
:which we forward by express or otherwise. 

GUARANTEED FREE FROM BREAKAGE 

Particular attention paid to filling Physicians orders, and in pre- 
paring Physicians' outfits. 

Surgical and Dental instruments, and Dentists' materials, fur- 
nished at Manufacturers' lowest rates. 

WRIGHT & SIDDALL, 

Druggists and Chemists, 

No. 119 Market Street, 
my 1866 — ly. , Philadelphia. 
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ORIGINAL COMMUNICATIONS. 

Art. I.— iMrRovEMEXTs tx tiik Piiarmxcv op FLum Extracts* 
By A. J. Semmes, M. IK, Visiting Physician of Charity 
Hospital, New Orleaas. 

In a late communication to this Journal, attention was directed 
t'> the character of the fluid extract of huchu, as prepared in the 
laboratory of the New Orleans Charity Hospital, under the 
intelligent charge of W. H. Laster, one of the most practised 
Pharmaceutical Chemists in the Country. Mr. Laster has devoted 
much time and consideration to the practical methods of preparing 
all of the fluid extracts, in the American and British Pharmaco- 
poeias, and has been enabled, with the coiiperation of the Medical 
8taff of the Hospital, to demonstrate the pharmaceutical injportance, 
autl the therapeutic.:! jwlvautage, of some of theso extracts, when 
inmle according to a process in use at this Hospital. 

Fluid extracts are solutions of principles, as they exist in vege- 
table substances, or the principles may be dissolved in a modified 
form, or combination, different from that of the crude material. 
This change is made to increase, or otherwij^e influence, the medic- 
inal effect ; to insure permanence in the preparation, or to render 
the principles more soluble ; and thus increase the facility of 
extnvcting the soluble parts of the substance. 

In the preparation of fluid extracts, it should be the aim of tho 
operator, to extract, thoroughly, the active principle or principles 
of the crude substance, and to avoid the solution of certain princi* 
64 
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pics that are not only useless, but injurious to the permanence of 
the preparation ; such a» albumen, glutei, casein, pectin and gum,, 
which, if dissolved or even suspended in a liquid^ rapidly induce 
change. 

Now this exclusion can be accomplished by the uso of menstrua^ 
in which the above named principles are insoluble, or by the process 
of clarification, in which heat renders several in^ioluble ; thus in a 
K^ubstance containing an alkaloidal principle, and gummy or albumi* 
noa» matter, alcohol, as a solvent, will exti'iict the first, and 
leave undissolved the remainder. But it may be necessary to use 
water as a solvent ; in this case, the gum and 2)ortions of the albu- 
men and pectin will be also dissolved if present, but they may be 
f^mpletely separated by clarificaticHi, in which heat renders the 
albumen completely insoluble, and mixing the strained liquid with 
its own bulk of strong alcohol, which precipitates the remaining 
principles, the alcohol may be recovered by distillation from the 
Uu'ul 

The fluid extracts are deservedly classed among the most impor- 
t;mt pliarniaccutical prepM-ations, and it is only within a te^v yeivrs, 
thiit this^ position has been accorded to them. I have the ught their 
spliere of usefulness might he extended by increasing their number,, 
for almost all substances, of the materia medica, may be prepared 
in the form of an extract. These preparations may be substituted 
for 1% ckteS of tinctures, decoctions, infusions and syrups, which are 
Oibjpctioi^jle on account of their stimulant action, and their li^Ail- 
ity to rapid deterioration. These are serious objections, in the eye 
<wf the Physician, as well a& the Pharmaceutist. By the use of this^ 
rlari*v »)i extracts, the Physician can eliminate a number of prepara- 
tijDifcs, thus oljjectiofiable, and the Pharmaceutist, by modifying their 
lrte|>;watioii, can ensure permanence, while but a short time i* 
n'(|uire<I fof their prepjtrati^a. Take the piepatatioiis of senekai 
root, for example; the U. S^ Pharmacopoeia »lujits a decoction, an 
i.ifu.si(ML, aiui several syrups, containing seneka as a component, 
(>C tlicse pri*parations, the syrup of seneka is Iciist O)j[jctionable, 
])at in the climate of the Southern (rulf State-*, all of tliem. lapidly 
deteriorate ; the decoction and infusion cannot be kept longer than 
twenty-four hours, and the syrups ferment in several- weeks, ilr. 
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Laster states, and every practical Pharmaceutist would support his 
assertion, that there is not one stable preparation of seneka in the 
U. S. Pharmacopoeia. How can this inconvenience be remedied ? 
It may be dons in this manner. Prepare a fluid extract, of which, 
a certain measure shall represent a known weight of the seneka. 
This extract can be employed in the preparation of, or substituted 
for the ordinary forms of seneka. The following are practical rules 
recommended by Mr. Laster, to be observed in the preparation of 
this, and othor extracts of a similar nature, t! o success of this > 
process depending, to a considerable extent, upon the comminution 
of the substance. In the case of seneka, it succeeds best when the 
substance is finely powdered. 

As a solvent, none has fulfilled the purpose better, than a mixture 
of alcohol and water, in the proportion of three parts of the former, 
to one of the latter; the powder, in every instance, should be pre- 
viously mncerate<l with a portion of the menstruum. Seneka, in 
the process of percolation, should be lightly pressed in the instru- 
ment, otherwise it cannot allow the liquid to pass readily. In th j 
menstruum used, the active principle of the seneka, senegin, o*- 
polygallic acid, is readily soluble, and inert substances as pectin, 
albumen, gum and cerin, are excluded ; the presence of one or 
other of the latter, in the ordinary preparations, being the cause of 
their instability. The evaporation should be conducted by means 
of a water bath, as the direct application of heat injures the prepa- 
ration. The vaporization proceeds speedily, at a tempeniture of 
160'^to200'* Farenheit. When this step of the process is com- 
pleted, it remains to filter the liquid when cold, and finally, to dis- 
solve the sugar. 

The following is the formula employed by Mr. Laster, in the 
preparation of this extra?.t, and a class included under this heiul : 

"fy Seneka, - - - - - oxij (12.) 

Water, Oj (1.) 

Alcohol, Oiij (3.) 

Sugar, 5 viij (8.) 

Reduce the seneca to a fine powder, and moisten it with twelve 
fluid ounces of a mixture of the water snd alcohol. Press the 
moistened mass lightly and evenly, in a conical glass percolator. 
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and pour on the menstruUm, until three and a half pints are obtained. 
Evaporate this liquid by a water bath, until reduced to eight fluid 
ounces ; filter when cold, and dissolve t^e sugjir, with a "gentle heat. 
To each fluid ounce of tlie extract, when cold, juld one half of » 
fluid drachm of alcohol, and water sufiicient to make the pre^Kiration 
measure twelve fluid ounces. 

We can, according to this formula, prepai-e fluid extracts of 
krameria, matico, sarsaparilla, spigelia, chimaphilla, dulcamara, 
galla, hoematoxlon and uva ursi. 

Fluid extracts, thus prepared, have been kept by Mr. Laster* 
over two years, in the Laboratory of the Charity Hospital, and at 
this moment there is not the slightest appearance of decomposition. 
The advantages of this class of preparations, consists in their 
permanence, concentration, the absence of useless and injurious 
substances, which are present in the crude material, and, finally, in 
faithfully repixjsenting the medicinal properties of the vegetable, 
from which they ai-e extracted. This property is most excellently 
ghown, in the extracts of krameria, spigelia, senna, sarsapai-illa and 
matico. 

The quantity of alcohol used in the preservation of this class of 
preparations, is so minute as hardly to form a valid objection to 
their internal use. 

Substances containing alkaloids, or other active principles, inso- 
luble, or with difiiculty soluble, in water, or other menstrua, can be 
extracted by the use of water, or diluted alcohol, acidulated with 
muriatic or acetic acids ; the former acid is preferable, as the 
muriates of vegetable bases, have been found by Mr. Laster to be 
the most soluble. Nor are muriates decomposed by heat, bs are 
the vegetable acetates, which readily part with their acid when in 
solution, undergoing the process of vaporization. A fluid extract 
of cinchona may be prepared according to the following formula, 
representing in a concentrated form, the properties of the bark : 

R. Cinchona Calisaya, - - - 5 xx (20.) 

Water, ii j (3.) 

Muriatic Acid, - - - - 5 iij (dr. 3.) 

Alcohol, - - - - - 5 iv (4.) 

Powder the chinchona coarsely; then mix the muriatic acid with 
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one pint of watet, and pour the nnxtnrc upon the burt, in rt proper 
vessel ; at the end of twelve hours, introtluce the powder into a 
gla»» percohiior, pressing it very iirudy. Percolate witli water^ 
until three pints of Ii(|uid are ohtnined ; evaporate by a water 
bath, until reduced to one pint ; when cold, add the alcohol, and 
filter. 

In the above process of Mr. Laster, the cinchmia, in n proper 
state of coniniinution, is moistened w;ith very dilute muriatic acid, 
which is sufficient to decomjKise tJie salts of (juinia, cinchonia, 
quinidia and cinchonidia, as they exist in the calisjiya, converting 
them into muriates. In this state they are dissolved in the water, 
together with the colouring matter, cincho-tannic acid and bi-kinate of 
lime. The last substance existed! as a kinato, but is converted 
by the acid into bi-kinatc, by the withdniwal of one equivalent of 
its base. Mr. Laster's next step is the process of percolation, io 
which water is used as the menstruum, after the action of the dilute 
acid; used in this manner, the water thoroughly and rapidly exti-act» 
the soluble principles of the bark. When the extraction Ls coni' 
pleted, the percolate is evaporateil an<i mixed with the alcohol. 

This extract is of a dark colour, when seen in large bulk, but m 
small quantities, appears of a ruby red color. Its taste is purely 
bitter, scarcely acid, and strongly recalls that of cali^aya. It is 
miscible with pure water, syrup, and mucilaginous liquids Its 
incompatibles are the same as those of quinia. 

According to the above formula, may be prepared a fluid extract 
of the leaves and root of aconite, belladonna, strammonium, lobelia, 
opium, sanguinaria squill, cornus and seed of colchicum, and 
other substances of like nature. A class of fluid exti-acts, or 
as they are termed, *' preserved juices," are prepared, in localities 
where the plants can be obtained in a fresh state, by expressing the 
juice, and preserving it by the addition of alcohol. This class of 
extracts, from the presence of albuminous and gummy substances, 
requires a larger proportion of alcohol for their preservation, thau 
those that have undergone the process of clarification. After tho 
addition of the alcohol, Mr. Laster recommends that the juice be 
allowed to rest seveinU days, for the precipitation of certain sub- 
stances, as woody fibi*e, gummy matter, albumen, &c. When -this 
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deposition has taken place, the liquid may le strained through 
close flannel or linen. 

These extracts were first introduced in England by Mr. Bently, 
a pharmaceutical chenist, and prominent among the class, may be 
mentioned the extracts of aconit:, belladonna, conium, hyoscyamut*, 
colchicum and taraxacum. Very flattering opinions have been 
passed upon them by the Medical men of Europe, who have testetl 
tliem. 

In the preparation of thes? extracts, no heat being employed, 
there is no danger of injury to i!.o active principle, as there is in 
the ordinary form of solid extract ; for the changes produced by 
heat in evaporation, is the chief cause of the variable and umertain 
nature of the solid extracts, and tjc moans of avoiding this injury 
has been at all times a great object to the scientific pharmaceutist. 

The fluid extracts of Mr. Bently, may be employed in the prepa- 
ration of tinctures, syrups, and other preparations ; an<l by concen- 
tration in vacuo, they cin be converted into a very superior solid 
extract. 

Plants containing volatile constituents, or those rea^lily alterable 
by heat, when used in the preparation of fluid extracts, are exhausted 
by alcohol or ether, and in some few instances, a mixture of both 
liquids accomplishes the object speedily and effectually. In pre- 
paring the fluid extract of valerian, Mr. Laster uses ammoniated 
spirit as a menstruum, which answers a good purpose, by rendering 
the valerianic acid less volatile, and at the same time, completely 
dissolving the oily matter. 

The liquids obtained by percolation, should be eva;^oratcd spon- 
taneously, or if heat is used, should never exceed lOJ*^ F. Even at 
this temperature, there is loss of volatile matter, if the process con- 
tinues any length of time. 

The fluid extracts of this class, according to the last edition of the 
U. S. Pharmacopoeia, are nothing less than highly concentrated 
tinctures, and the presence of the amount of undiluted alcohol forms 
a most patent objection to their internal use. True, we may say 
they are powerful agents, and designed to be administered in 
minute doses, and the quantity of alcohol, when thus used, pro- 
duces no ill effects; but these extracts are exhibited in some 
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diseases for a length of time, and agjiin in others, whieh do not 
admit of the use of alcohol in any form. These are valid objections, 
and the class of preparations will remain imperfect, until s^^me 
material is used to replace the alcohol, or until the amount is greatly 
reduced. Mr. Lasters mode of preparation removes all of these 
objections. In most instances, the quantity of spirit may be reduced 
one-fourth, and yet the stability of the extract remain unimpaired. 
The processes herein described, are entitled to the entire conlidenco 
, of all using these valuable medicinal agents. 



Art. II. — PfioLxPsus Anc, with Procidentia Uteri or Twenty- 
Six Years. By F. B. Watkins, M. D., Richmond, Va. 

Mrs. H. , age 64,of leucophlegmatic temperament, emaciated 

and exsanguineous, on the ISth day of December, 1865, experienced 
a very complete prolapsus ani, while suffering from a flight dysen- 
tery. 1 saw her, for the first time, on the 16th. After various 
and frequent, but ineffectual efforts at reposition, during the 4<5 
hours, all of which irritated the prolapsed organ exceedingly, £ 
found her in the following condition : 

The rectum everted and protruding fully six inches in length and 
twenty-four lines in diameter. The mucous membrane highly 
engorged, cherry red, dry, hot, and exquisitely sensitive. The most 
gentle manipulation, occasioned great suffering. The sphincter 
ani, grasping the everted rectum with great power, and stimulated to 
involuntary movement, by the presence of this (now) foreign b'^dy, 
doubtless augmented the capillary congiestion, and aggravated the 
suffering. Several large hemorrhoidal tumours, which appeared 
only after the reduction of the prolapsion, added a complication, 
which rendered the pain more intolerable. 

The highly engorged and irritated membrane, its constriction by 
the sphincter, the hemorrhoidal presence, the excessive tenderness,, 
and the length of time since the prola[>se, added to the incrcaseil 
irritation from the frequent and ineffectual attempts to relieve it,, 
led me to apprehend some trouble in the reduction of the dislocatioa 
painlessly. The main impediments in the way of the accomplishment 
of this purpose, were the excessive irritability, (which not only 
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forbade the most cautious ainl gentle minipulation, but instantly set 
up great activity in the sphincter, upon the gentlest touch,) anJ the 
bulk of the uuiss. In order to mitigate the one, and diminish the 
other, the first and obvious indication was, to abate the excessive 
congestion, and as much, and as speedily as possible, to relax the 
sphincter. By so doing, not only would the great sensibility bo 
aKeviated, but the bulk of the mass reduced. How most promptly 
to do this, wjis the practical question. 

The books direct the patient to be placed on the back, the shoulders 
elevated, and the knees drawn up, or on the side. Let it be rememberetl 
that these are the true obstetrical attitudes, and adopted, in order to 
secure the greatest, and most efficient degree of the expulsive forces. 
But, it occurred to mo, this is just the last force I wish to encoun- 
ter, since the purpose was, not to expel, but to reposit, and I 
should be much relieved to discover the very best antagonisms to 
these expulsive forces. Nothing presented itself, so promising of 
hope, a« the position now to be described, viz : — to place the patient 
on the knees, and the face brought so flatly to the surfiice of the mat- 
trass, as that one of the shoulders should I e a point of support during 
this otherwise fatiguing position. This would secure for me a very 
steep incline! pluio ; the vi^^ojr.v would gravitate from the pelvic 
cavity and neighbourhood, and some traction would, thereby, bo 
applied to the everted rectum, (slight I admit, but a little help not 
to be despised). Again, by this position, wc nuiy hope for some 
relief of the hjBmosta^^is of the hemorrhoidal vessels ; another point 
to be gained in the relief of the capillary congestion. But most of 
all, I was sure, from experience and observation, I should secure the 
relaxation of the sphincter ani, ** a consummation most devoutly to be 
wished." These helps commended themselves to my consideration, 
and were adopted. 

The patient wjus phiced in the position described, suj)ported by an 
assistant, ordered to avoid all straining efiort, and to breathe naturally. 
I say, just here, I have constantly resorted to the expedient of 
engaging the patient in conversation, whenever, in attempting to 
replace a r.tro verted uterus, she was disposed to bear dowHy con- 
trary to orders. I have placed women in this position, as one can- 
not talk, and bear down very v;ell, at the same time. After resting 
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a moment, cool irrigation was rpplied, and under the influence of 
that, and the attitude combined, a rapid and most gratifying subsi- 
dence of the congCL'tion supervened. So prompt was this alteration, 
and so rapid was the diminution of the bulk, I determined to delay 
the reduction until all the best results could be obtained. The point 
was reached, I thought, when I could painlessly handle the pro- 
truded portion. Then oiling, thoroughly, the part, and finding a 
fissure-like line, at which the opposing sides of the rectum would 
indicate the direction to its cavity, I passed the indei^ finger into 
the rectum and very easily returned it to its place, by steadily push- 
ing the whole mass before the thumb and fingers of the same hand, 
held in position of semiflexion. So painless was the reduction, 
that the patient exclaimed, '* Doctor you hardly hurt me at all." 
As anticipated, I found the sphincter thoroughly relaxed, and see* 
ing, for the first time, the ha^morrlioidal tumours, they were at onco 
passed within and beyond the action of the sphincter, and the 
woman ordered to lio down. But, to my surprise, for she had 
given me no intimation of such a calamity, in the act of turning, 
my eye rested upon an enormous tumour extruded from the vulva, 
pendent between the thighs, which I recognized as a procidented 
uterus. I was tempted to essjiy its reposition, while I had the patient 
in attitude ; but remembering I had no appropriate means with me, 
and deciding it to be desirable all rectal irritation should subside, in 
order to escape the inconvenience of tenesmic action, she was 
placed on her back, the thighs extended, and ordered to remain 
quiet, and to evacuate the bladder and bowels only while in decu- 
bitu. She continued to do well, and as soon as it was ascertained 
that all rectal irritation h»d subsided, and the sphincter returned 
to its normal state, it was determined to attempt the reposition of the 
uterus. 

The history of the case, so far as obtained, is this. Twenty-six 
or seven years ago, soon after her second accouchement, while making 
«ome unusual exertion, she experienced, very suddenly, an acute 
pain, followed by a very harrassing tenesmic action of both bladder 
and rectum. Then follow d those ordinary symptoms, commonly 
incident to just such a case, running through long years, but all 
pointing to an immediate prolapse, which finally ultimate<l in the 
65 
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eomlilion, irt which T found her. During the wretched years which 
had drugged their weary length along, alter resorting to a thousand 
and one worthies*^ remedies, she, years ago, persuadeil herself to the 
tinal «lcs^[>er;Ue resolve, to rest content and to be as little wretched as 
possiMe. without further effort at, or hope 4>f relief. AVith much 
p<nsuasit»n and many promises, she reluctantly consented to one 
more ellbrt, for her comfort. 

In procidentia uteri, it is to be borne m roiwl, that it is the 
Paginal, and not the uterine tissue, which presents externally. It 
Ls, so to speak, the uterus invaginating the vagina, arid in itsextru- 
won everts the vagina, and is enveloped in its membrane. True, 
the cervix uteri is exposed, but this cervix is the only portion of the 
uterus which is seen or hantlled. The vagiiial mucous membrane,, 
then envehiping the whole body and fundus of the uterus, had been 
exposed to the action of the light and atmosphere, and wa-^ an 
instance of the interesting physiological fact, of the almost com- 
plete identity and convertibility of the mucous and dermoid tissues; 
** mutatis mutcandis," etc. There wjus not the slightest evidence of the 
ex[)osed mucous membrane, being mucous meml.rane by reason of 
any secretibn ; it was dry,, harsh, and rugase. Just at the 
posterior face, at the point of departure from the perineum, there 
was a sort of undefined, mixed mucous, and dermoid tissue,, 
engorged aiul slightly abra^led. Nowhere else, did there appear 
any sign of departure from health. The os tincte was plainly visi- 
ble, and she informed me that during the whole catamenial life, the 
menstrujii function had been normally performed. 

After as exact an examinali« n as couUl be made by taxis per 
rectum, and weighing all the probabilities and contingencies touch- 
ing the fj^uestion of adhesions and irreducibility, the attempt at 
rej)osition was determined upon. 

After Vividing the rectum and bladder — placing the woman in the 
attitude just indicated, in order to se<jure the evacuation of the 
pelvic cavity, by reason of the gravitation of the viscera — keeping 
in mind the line of the vaginal axis, and having thoroughly oiled the 
parts, the cervix (held firmly between the thumb and fingers) wa* 
gradually pushed back in the line of the axis. (I have neglected 
to relate the dimensions of the mass. Instead of being two and a 
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lialf inches long, and one and a half broad — the averse; :^ diuien- 
«ions of an uniuipregnated nterun — it wa.s about five inchos lonjr J»nd 
three broad,) Hoping and believing no adliesions had (ucuned, 
no hesitation was felt, to proceed boldly in the work. Grns])iiig the 
cervix and driving it along, the density and thickness of tlie v;igin»i, 
ut its point of attacbment to the cervix, at once arrested my atten- 
tion. I suppose it was fully three or four liiu,»s in \j;itkne.-<s. 
Being satisfied of the feusil i!ity of the i-e^luction, prudently a\oid- 
ing any undue or unsafe e .Torts, the whole mass was steadily and 
boldly pushed back; gnwluuHy and satisfactorily retiring, until it 
completely disappeared. Oiice within the ostiuni vagina?, the repoj-lt 
of the uterus was easy. The j)atient made very little coinj)laint o/ 
pain. 

The stic?ess, though comj)lete, the work was not yet f.nished. 
In order to retain the uterus in situ, the restored vagina, must bo 
maintained at its normal length, and the possil)ility of a recurrence 
of the procidentia must be ]>revented. The propriety of thi^ thi»ory 
of relief, will be recognised, when it is remembered that procidentia 
uteri cannot possibly occur, unless the vagina be everted, au*l if 
the vagina be retained at its normal length, and in the pelvic cavity, 
the uterus itself must be found at the jKisterior extremity of the 
canal. Nothing promised so much as a large ring pessary, with its 
posterior segment resting in the cul de sac vagina?, and its antcriiir 
segment supported by the pubis, A ring pessary, of three and a 
half inches in diameter, as stubborn as was consistent with a proper 
clai^ticity, was adjusted. Such an adjustment seemed to prwJude 
the mechanical possibility, that the uterus should again juvu-ide. 
Unfortunately, the pessary was so badly constructed, the gutta 
percha peeled off, and left the metalic spiing exp^^scd, which vtivy 
soon occasioned much irritation nt the points of support, necessi- 
tating its immediate removal. This she did for herself, in my 
absence, and the procidentia instantly recurred. 

The whole work of reposition must be again effected. Being now 
fully assured of the rediK-ibility of the displacement, the patient 
was again placed in attitude, juid with less caution and timi<lity, the 
uterus was promptly reposited. The size of the riug, in order to 
protract the vagina sufficiently, was obnoxious to the objection of 
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permitting the uterus to descend too low on the floor of the vagina; 
and although the pro identia was relieved, the inconvenience of a 
prolapse existed. It was not unfortunate, as it turned out that the 
removal of the ring became necessary. So, after the reduction of 
the dislocation, a glass globe, of three inches diameter, was, with 
Bome difficulty, introduced. The important fjict, of the great change 
in the topographical anatomy of the vulvar and perineal regions, was 
regarded. The immense thickening of the vaginal wall suggested 
the necejksily of introducing as large a globe pessary as possible, 
not only for the purpose of retaining the uterus in situ, and to ren- 
der the recurrence of the procidentia impossible, but also, under 
t.e action of physiological law, by pressure, to promote the absorp- 
tion of the hypertrophied tissue, reduce it to its normal status, and 
favour its speedy reconversion to legitimate mucous tissue. For 
this reason, the large globe was selected, which, in the sequel, 
afforded abundant confirmation of the propriety of the convictions. 

In order to secure the best results, and escape the contingency 
of an immediate reprocidentia, the patient was directed to lie in bed 
for several days. Apprehending the possibility of risk of displ cing 
the globe, by the pas&age of indurated fucces along the rectu:n, such 
a course wa» ordered, as should keep the bowels in a soluble state. 

Before leaving the bc<l, a simple T bandage was applied, furnished 
with a firm elastic perineal pad, and the whole bandage drawn a» 
tightly as could be comfortably worn. The perineal pad was sug- 
gested, under the reflection, that during the long years, the proci- 
dentia had existed, there must be much relaxation and atonicitj; 
and it was a matter of prime importance, to afl'ord such artificial aid 
to the perineum, as would supplement its faulty and failing power. 

It is apposite to say here, that the perineum, while in a normal 
condition, is of essential value in the support of the vagina and 
uterus. Its power to resist their descent will be appreciated, wheu 
it is remembered how mighty it is sometimes to antagonise the 
furious expulsive throes of the uterus ; in such a case as the one 
under consideration, it is not idle and vain theory to conserve its 
force, for it may be made to perform most valuable offices, when 
resort is had to artificial supports. This fact suggested the idea, to 
furnish the perineal strap with the cushion pad. 
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After a week, fimling that the globe continued to remain well 
adjusted, suffering no dislodgment by the evacuation of rectum or 
bladder, and that this extempore bandage might be trusted, the 
patient was allowed to walk 

Thirteen weeks have elapsed, and the globe continued well in 
place. The condition of the poor woman was so much improved, 
that when I last called to see her, she had walked several squaies. 
Is there not giound for confidence, and almost asi^urance, that in 
the course of months, if the uterus shall be pioperly sustained, and 
the vagina restored to its healthy state, and the perineum reestab- 
lished in its normal tonicity, that the globe may be retained without 
the annoyance and vexation of the bandage ? There is no hope 
that she will ever be able to dispense with the internal suppoit 
afforded b}^ the globe. Her nge, and the long existence of the 
procendentia, promise Kttle help fiom the restored elasticity of the 
ligaments. One consideration alone suggests a feeble hope. At 
her age the uterus will obey its physiological law, become atr phied, 
and under the intluenee of atrophy atd restored perineal force, the 
internal support may be no longer necessary. In any event, if the 
globe shall continue to subserve the purpose permanently, as well 
as it has done, and is doing now, after a lapse of thirteen weeks, 
it is a matter of no moment, if it remain en permanence. 

It behooves me to speak diffidently, and 1 do so unaffectedly. I 
defer, with great respect and consideration, to the authority of gen- 
tlemen more skilled and experienced than myself. This case, in 
this surgical era, would, in the hands of an expert, call for the 
knife and the suture. Medicine, like every thing else, has its ages 
and eras. This is its surgical. What a beautiful opportunity ! 
What a temptation to the heroic ! How much more reputational to 
cure by the knife, than by the pessary ! But conservative Surgery 
has a voice which shall not be stifled. It cries, *' Withhold the 
knife a little longer! " It is questionable if that great boon of the 
Nineteenth Century, anaesthesia, with all its blessings, is really a 
boon or a curse. Under its painless and facile convenience, how 
many dismemberments have been expertly and artistically effected, 
which, without it, conservatism would have condemned ! But it is 
hard not to be brilliant, when one can. But I digress. 
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I hare heen bo<rMihMl into thi^ train of inflection from o^ scrva- 
tion, th: t 80 manv awkwani an 1 c!ani-y contrivanc s in the shape 
of chistic pos.^iary, intra-ntcrine pessary, pesj^aiy en l.illocjiiet, et id 
onine geniu**. have 1 eon thrown njmn tlie market to .m*11. where the 
simpk'r and ine.xpoiisivc ajriucies, equally or more valnahle, arc 
condemned and whistled down the wind ! And again, I y the obser- 
vation, that meclnuiical antoplastie surgery seems Jnsatia e and 
clamorous, even when conservatism is equally or more sure and safe. 

One word more and I have done, rrocidentia uteri ex-necessi- 
tate rei involves the fact of prola;>.s«is vagina?, and t:ie relief of the 
one is the cure of the other. 



Art. 111. — On the CoMMUNiCAtiLiTv of Svphilis bv Vaccination. 
liy Wm. M. Flqua, M. D., Appomattox Co., Va. 

On assuming cluirge of the Seventh Florida Kegiment, late C. S, 
A., as Me<lical ofTicer, I found fifty-two men who had been recently 
vaccinated, suflering from severe ulcers on their arms, at the site of 
vaccination. Some of these ulcers had scable<l, and to all appear- 
ances seemed to j)ron)ise a speedy " return to duty." There wei-e 
others, varying in size from that of a quarter of a dollar to that of 
a Mexican dollar. Their eilges were hard, shining, and everted; in 
some few cases they were underminded. An a^ihy coloured slough 
covered their base, which wa,s from time to time cast off. This, 
liowever, was not always a genuine slough, but a tenacious grey 
and partially organized exudation. These ulcers were offensive, 
and discharged pus freely. The redness, circumscribing them, was 
limited, the limb but little swollen, and the pain of a burning, 
stinging character. In many instances, the lymphatic vessels were 
much inflamed, and the axillary glands, in each case, were more or 
less affected. Many of these patients complained of pain in their 
limbs, there was some febrile exci'cment, an*! their appetites had 
been much impaired. Having thus briefly described these ulcers, 
it may not be improper to remark upon the hygienic condition of 
the regiment. 

At this time, it was doing duty at Knoxville, in the department 
of East Tennessee, and was quartered a mile from town, upon soil 
which had been previously occupied by troops, who had left the 
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encampmont In no pmli^crro'/thy cor/^it'.on. To the F: uth, South- 
West, an<l West p.is.sed the Holston river. The poneral health of the 
eoniniand was hml — the sick list comprising one-seventh of tho 
command. The prevailing diseases were the niahiriul fevers and 
acute diarihica. 

The first part of the treatment of these cases, crnnstcd in their 
removal to a more cleatdy. and healthful locality; cleanliness (f 
person and clothin^]^ was enjoined also. Geneial diiections were 
given as re^rards diet, and of maintaining their I owels in proper 
condition. The second |;ait of the tieatuicnt was the local applica- 
tion of astringents in the milder cases, and escharotics, varying 
from the milde^-t kind to that of the most potential, in conjunction 
with the astringent lotions in the se\eie ones. Under this regimen, 
some few improved; none, however, recovered; by far the greater 
number grew worse. Abscesses now began to form in the axillary 
ghmds ; pain in the limbs and joints increase<l in severity ; there 
was a sensation of d yness in the throats of many, which was 
speedily followed by ulceiation. Our apprehensions were now fully 
awakened ; each day we incjuired more and more diligently for some 
new symptom which might be diagnostic. Coppery coloured spots, 
now appeared upon two ; the hair began to fall off in a third, and it 
was not a week before a syphilitic bubo, in its incipient stage, 
appeared in another. Heretofore, these cases had been denominated 
*' spurious vaccination." Spurious they were, in one sense ; but, 
specific in another, in the strictest acceptation of the term. 

It is hardly re(|uisite for me to i tate, that these cases were placed 
upon syphilitic treatment, and we had the satisfaction, in compara- 
tively short time, of seeing the greater number of them returned to 
duty. A few were sent to the general hospital, one of whom died^ 

In conclusion, let me remark, that having mentioned to Dr. Frank 
Ramsey, then Medical Director of the Department, the nature of 
these cases, he re<i nested me to make a report in detail concerning 
them, which was done, and in all probability found its way to the 
late Surgeon General s oflice. 

Upon inquiry, itwas definitely ascertained, that the virus for inocu- 
lating these patients was obtained from a sailor on the coast of Florida, 
who laboured under primary syphilis at tho time of vaccination. 
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MEDICAL AND SURGICAL RETROSPECT. 



I. — The Inflit.nce of Railway Travelling on Public Health. 
Ry the London Lancet Couuuissiou. 

The concluding passagcH of this long and ehiborate report will 
i^crve to show, that the ** Commission " is disposed to take an unfa- 
vorable view of the influence of railway travelling upon public 
health. Thus: 

** The efliciency of the rapid concussions, incidental to railway 
travelling, in developing or aggravating epilepsy, chronic spasm, 
c'jrebral softening, and spinal softening, has been studied, not by 
the light of vague conjecture, but upon the authority of strictly 
ol)served cases in the practice of men, such as Sir Ranald Martin, 
Ur. Brown -S(5<iuard. Dr. Radclitt'e, and others. The particular 
influence of cold an<l draught has been placed in necessary juxtapo- 
sition with the exact in(iuiries as to ventilation and relative purity 
of the air in railway carriages, by Dr. Angus J mith. The nature 
of the impressions, so well studie<l by Sir David Brewste. , has been 
traced to it pathological consequences by Mr. White Cooper. Dr. 
Fuller s ingenious observations on the part played by the audiU)ry 
nerve in conveying to the brain strong and incessantly repeated 
impressions of sound, are of a practical and suggestive character. 
Tliis is, no doubt, one cause of the peculiar ertects of continue<l 
railway travelling, which had not been well known, and of which 
the mischief is preventable. The almost certainty with which a 
long railway journey will, in some pregnant women, produce abor- 
tion, has been well illustrated in the communication by Dr. Meadows 
and Dr. Graily Hewitt. The acceleration of the pulse in railway 
travelling is one of the indications ot the extent to which this form 
of passive exercise taxes the system ; but all physiological deductions 
require to be received with great reservation, as the disturbing 
elements are so many and various. 

*' There are only two classes of persons especially likely to be 
injuriously affected by moderate railway journeys, even though 
frequent : they are persons advanced in life and of weakened 
po\ver, and those who are subject to the special diseases which have 
already been studied in this relation. The actual exertion, the 
excitement, the mental strain, the peculiar influences of the motion 
of a railway carriage, indicate its daiigers to those first mentioned. 
These constitute a small minority. But there are a number of per- 
sons who, although not far advanced in age, are yet the subjects of 
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various con«litions of ill health, depeiuling on insidious degenerative 
diseiXi^e of the brain and heart. The season-ticket holders of the 
railways are, in large numbers, men who have passed the best years 
of their life, in hard and exhausting employment of mind and body. 
They are the successful merchants ; the senior ))artners of flourish- 
ing firms which they have bnilt up by a life of labour ; half-retired 
tradesmen ; half-invalid bankers, et ii omne srenus. We can now 
see tha it is by the injuries which have resulted to these men, from 
their constant travelling to and from town, that an impression has 
become current as to certain mischiefs which habitual travelling 
inflicts. When it is stated that such a banker, who comes up fifty 
miles three or four times a week has to lie down half an hour before 
he can sign a checcjue ; that such a well-known chemist has suffered 
from symptoms of brain excitement, since he bought his new house 
by the sea, and travelled daily to London ; or that a certain barrister 
has found himself obliged to pay for his journey by epileptic 
seizures, the alarm soon extends beyond reasonable limits. But few 
men can endure, without suffering, to travel fifty or a hundred miles 
daily to their business, for any length of time. The influence of the 
journey itself is heightened by many accessory conditions to which 
we have advertel: and the present construction of the rails and 
carriages is such, as to deprive the traveller of all those mitigations, by 
which hisdiscomfort might be diminished and his health safe-guarded. 
*• Amongst the unprecedente<l collection of cases brought under 
notice, during this in(|uiry, there have been recorded several of 
serious mischief, and even death, from persons in ill health hurry- 
ing to catch tiains, and sitting down heated and breathless, in the 
draught caused by the moving of the train, which they have just 
managed to be in time for. It is almost exclusively at large termini, 
that these cases have occurred, and that the cause of them obtains. 
Now, this rushing in at the last moment, we are informed, is 
becoming more frequent; and consideration of the condition in life 
of those who constitute the majority of season-ticket holders, would 
indicate how this evil arise . We believe it would be advantageous 
to public health and safety, however harsh it may at first appear, 
that the doors at termini should be closed five minutes previous to 
the departure of each train, so that sufficient time should be allowed 
for passengers to quietly settle themselves, and also for the officials, 
who are often (as '. ne of them graphically expressed it) *• torn to 
pieces," just at the last moment. It is well known, that the diffi- 
culties with luggage, which this arrangement would obviate, are 
frequently causes of delay in starting trains. Then there is high 
speed to make up lost time, or want of punctuality, both of them 
fraught with daiiger to passengers. 
06 
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" // has been shown, that th^ injurious eff^'Cts which habitual rail- 
icay travelling produc 8, on some who escftps such injlu ncesy whin 
only takin^x occasional journys, ar^ very marked. In such p^rsonSy 
h'ull ss conlinuanc com:s to b: a cause of distase. In some, ih r: 
hiv! b' n no previous symptoms, that th y could recognize, or such 
us wonJ I have dcttrrsd lh:m from und.rtaking the daily journ.y ; 
an I thus th' season ticket is takzn, and has soon to bs disusid. In 
all cr^y ,s, the evidence points to the conclusicn, that the injurious 
i/ijlu nee slowly ami gradually increases, while the €aus;i remains — 
that toLrancc is not established by persisLnc:. 

** It is too imich the custom, when adopting a country residence 
on !i railway line, to make no arrangements of business, according 
to the diminished time for work, which the (hiily interval bi*tween 
the morning and evening trains allows. Hence that hurry, anxiety, 
and working of the brain at high pressure, which, of all things, 
tends to develop, in susce[)tihle |>ersons, such injurious effects on 
health, as habitual railway travellers often experience. But we 
believe, that no person is justifietl in undertaking a serious of con- 
tinuous journeys by rail, under the conditions alluded to, (if undi^r 
any circumstances,) without previously consulting his medical 
atteuiJanC. jus to their probable elfect on his health, the precaution«i 
he should a<lopt, and the warning symptoms, which he nuiy not 
safely disregard. ' — Lancet, 



II. — On Aci puNCTt be in Mi scular RnEiMATisM, and on Gal- 
vanism IN Rheumatic PARAr.ysis. By Dr. Leaked, Physician to 
the Gi-eat Northern Hospital. 

*' Several years ago," says Dr. 1 eared, ** 1 was consulted by » 
lady for rheumatism, the principal seat of which appearetl to be the 
right deltoid muscle. It was attended by considerable loss of power, 
and the severe and constant pain had seriously impaired the^ patient s 
health. Hearing that a number of approved remedies had been 
employed without effect, it occurred to me to grve acupuncture a 
trial. Three or four needles were dee[)ly inserted in the affected 
part, »n«l allowed to remain about an hour. The result was, com- 
plete cure of the pain, and the full use of the arm was soon recovered. 

** Many cases, apparently of the same sort of rheumatism, came 
nmler my treatment, when 1 was Physician to the Civil Hospit: 1 at 
Smyrna, during the late war. Acupuncture was trieii in one case, 
in which pain was also referred to the deltou^l muscle, but it seemed 
to be of no avail. But while I think it right to mention this, it is to 
be added, that there was too often cause to suspect, either that no 
pain really existed, or that its relief was tardily admitted. The 



Digitized by 



Google 



1866.] Leared, Acupuncture in Muscular Rheumatism. 51 S 

harassing duties of the Crimean trenches, from which these patients 
had recently escaped, made them sometimes unscrupulous in devising 
menus to delay their return to duty. 

" In the next instance, the details of which I give from my note- 
book, acupuncture was quite successful. 

'* A gentleman, fifty years of age, and of strong constitution, 
consulted me, January 2 th, 186 ), for rheumatism, contracted, as 
he 1 elieved, from sle^'ping in a damp bed wliile travelling, lie had 
for some time suffered severe pa n in the right arm and s'houhler, 
but not immediately in the shoulder joint, it was evident that the 
deltoid muscle was the part chiefly alfccted^ but pain also ex1^en<led 
in the course of the trapezius muscle to the back (»f the head. Loss 
of power over the arm had gradually ensued, and was so complete 
when I first saw him, that with the-scajiula fixed, he was incapal.le 
of raising it in the smallest degree. The temperature of the pait 
seemed to be rather below that of the other arm, and sensation was 
slightly impaired. 

" I prescribed the iodide of potassium in full doses, and it was 
continued until its specific eiVects were experienced, but no benefit 
resulted. Colchicum was als > fairly tried, without any benefit. 
Tonics and sudorifics, in succession, shared the same fate. In short, 
with thecxceptionof temporary relief, obtained from opiates, rendere<l 
necessary by the suffering and 1 >ss of rest, no internal treatuicnt 
appeared to benefit the patient. In the meantime, external aj)p]ica- 
tions were not neglected — stimulating and narcotic liniments, con- 
taining ammonia, turpentine, tinctures of opium and aconite, iS:c., 
were diligently rubbed in. »r>ul|)hnr was ap[)lie<l to the aim by 
means of a Hannel bandage. The effect of heat was tried, by means 
of bags of salt, as hot as could be borne, and finally, the firing iron of 
Dr. Corrigan was freely employed. But the ])enefit afforded by any of 
these measures was either so trifling, or so transitory, that 1 felt 
almost in despair about the case. 

" The signal success which attended the use of acupuncture in 
the case first mentioncil, caused me, however, to sugor^st it to the 
patient, who consented to h ve it tried. I now c.iutiously intro- 
duced three stout needles into the deltoid muscle, until they touched 
the humerus, at about equal distances from eaeh other, and the 
neeiUes were left inserted about an hour. ALno-t inniunliaie and 
permanent relief was ol>taitied. 'i'he patient scaieely couiplalue i 
from that tiuicof any pain in the slio.ilier or aruj, but the ])aial\.-is 
continued as at first. For tlii^ state Oi'thiui:';, ;j:a!vaiii la naita.Llly 
suggested itself. 1 begau with its milder eae^ts, using t..e ordiuaiy 
induction apparatus and the intermittent current, while the force of 
the shocks was gradually increased. The result was perfectly sat- 
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isfactory ; the patient was galvanized on alternate ilays for about a 
fortnight, and every application was attended by an improveaient, 
rendered visible by the increased poAver of raising the arm. On 
February 29th, (at the end of the time a^ove named,) he declared 
himself quite recovered, with the exception of an aching which 
occurred in the side of the neck, when he suddenly moved it; but 
this comparatively trivial symptom did not leave him for a consid- 
erable time. I ascertained very lately that no relapse htul taken 
place, and all unpleasant sensations had long disappeared.'' 

[Medical Times and Gazette. 



(^11. — On the Form of the Ends of the Fingers as a Sign of 
Phthisis. -By M. IlrGAi.D. 

In a statistical note, based upon 179 cases of death from phthisis, 
and read at the Parisian Medical Society. M. Rigaud finds that no 
great importance can be ascribed to a sign of phthisis to which con- 
siderable value is generally attached, namely, clubbed fingers. He 
finds, indeed, that this sign was absent in 135 out of the 179 cases, 
and that it was present in very many cases in which there was no 
trace whatever of phthisis, or of a phthisical disposition, particularly 
in persons whose occupation involved such use of the fingers^ as is 
required in polishers, burnishers, persons using the sewing machine, 
pianists, &c. — Gaz. Hebd. de Med, et Chir. 



ECLECTIC DEPARTMENT. 



I. — On Colour-Blindness, or Daltonism. By Montrose A. 

Pallen, M. D. 

Under the general term of Daltonism, as bestowed by Prevost, 
Wartmann, and others, upon colour-blindness, we propose to con- 
sider that abnormity of vision, which has not only excited the 
curiosity of the physician, but which has also occupied the earnest 
attention of poet, philosopher, and metaphysician. Dalton, See- 
beck, Szokalski, Purkinge, Gcethe, Brewster, Cunier, Combe, 
Dugald Stewart, Herschell, Ruete, Graefe, Ilays, and numerous 
others, have theorized on its nature and its causes, but have been 
most unsatisfactory in their results. 
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In 1858* wo advjinceil a theory to ex{>lain the plionomena in 
question, which suhse'iuent thought strtMigthens. l>efbre entering 
into that portion relevant to its explanation, it is proj>oseil to consi- 
der, as cursorily as possible, its nature and history. 

There are two kinds of Daltonism, viz: Achromatopsy^ or an 
insensibility of the eye to colours, and Dyscliromatopsia, an anaes- 
thesia, or partial insensibility to colours. One is generally, if not 
always, hereditary, ami the other is sometimes ac(|uired, and sub- 
jectively symptomatic (spurious, and recognized by the ophthalmo- 
scope.) 

The first is dichromatic, and persons who labour under such con- 
ditions, easily distinguish the forms of objects an<l the gradations of 
light and shade, who not only are capable of seeing objects at grciit 
distani es, but read with ease where the normal eye cannot. This 
class of Daltonists are absolutely colour-blind, and are dead to all 
beauties of colour, and necessarily ignorant of those branches of 
knowledge dependent upon colours. The pec(nd, which is also 
hereditary, sometimes acquired and subjectively symptomatic, is 
polychromatic, and presents a great v<:riety of shades, from simple 
retinal congestions to such anaesthesia as border upon the 
dichromatics. 

The influences of race seem to have been noticed, and Szt)kalski 
states that it is of (lermanic origin, being particularly oiiserved 
among the Germans, English, Swiss, and Belgians — the French, 
Spaniards and Italians being comparatively free from it — an immu- 
nity which we think to be altogether inexplicable, so much so as to 
occasion great doubt as to the correctness of the st tement. In the 
United States, numerous instances have been observed, and no 
mention is made, that the Latin race, or their descendants in this 
country, are freer from the ills that flesh is heir to, than are their 
brethren, whose ancestry came from the vine-clad hills of the Rhine. 
Sex undoubtedly has some influence, perhaps a very great one, for, 
according to Dr. Pliny Earle, in thirty-one cases, twenty -seven 
were males. Wilson, White Cooper, and others, have recognized 
the same proportions. Cunier,t however, mentions a fact, that 
Daltonism occurred in five generations of one family, making 
thirteen cases, all of whom were females. W bite Cooper states, 
however, that these cases stand alone. With regard to any physical 
phenomena presenting themselves in Daltonists, there is great 
variance among writers, Szokalski, Ruete, Uiudy, and White 
Cooper, denying such ; wliilst Ran and Wartmann draw attention 
to a yellowish or golden tinge of the iris, which possibly and proba- 

* ♦* Prize Essay " on Virion, and somo of its anomalies., as revealed by Ihf (>ph,thalni02tcope. 
t Annalen d'OcculiMtlqur, lome 1, p. 417. 
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hly is nothing more than a coincifL'nce, as Daltonism lias been 
observe 1 in as many blue, gre}-, jurl blaclc iri<les, as in the hazi*l or 
golden tinted. The great importance of this subj(x-t is rjndily 
recognizeil, when we take into consideration tlie numerous siguah 
used upon all loutjs of tran-^portation and travel, ami the lia ility 
to errors, such as to occasion groat loss ot'lite, from a misapprehen- 
sion ol* railway and steamship coh)urs. The attention of oiir legis- 
lative assemblies shoul I be called to the fact, that a rigid examination 
with regard to colours should l>e instituted in the cases of steam- 
boat pilots, railway engineers, an?! guai-ds, particuhirly when wo 
remember tliat nearly five per cciit. of the human lace are more or 
less colour-blind. 

Dr. Wilson states, that oat of I ,^^4 persons e.vamined in the city 
of Edinburgli alone, 

1 in 55 confountlel re I with green. 
1 in 6 ) ** brown " " 

I in -16 *' blue '* *' 

The proportion, with respect to blue and green, was an accident^d 
discovery; but, according to Dr. Wilson, with regard to red and 
green, and brown and green, they are but '* degrees of the same 
affection; all in the lirst category, red with green, must be adtled 
to those in the second, brown with greea ; an I, many of those in 
the second might a])pear in the first; but no one was co-anted more 
than once." Numerous other facts can be adduced to sustain this 
point ; but, for the present, we proceed to the coasideratiou of the 
other bearings of the subject. 

The polyrhromalic Dalton'ats, (those labouring mnler dy^cro- 
matopsia proper, are subdivi<le(l into tw^o classes: A. Those who 
differ in the degree of their vision, yet agree very nearly in con- 
founding the following colours (according to 8eebeck) : 

1. Sky-blue, grey-blue and grey-lilac. 

2. Lilac and bluish-grey. 

3. Bluish-green and imperfect violet. 

4. Crimson, dark green and hair-brown. 

5. Rose-red, green (rather blue than y-ellow) and grey. 

6. Pure lii^ht ^rreen. ^jrey-brown and llesli colour. 

7 Intense orange, light yellowish green, or brownish green, and 
yellow-brown. 

8. Light orange and pure yellow. 

Daltonists of this class are in reality in a transition state from 
dichromatism to polychromatism, and have generally a \ery imper- 
fect idea of all colours; but, particularly, confound red with green, 
which is dull grey ; blue also seems grey to them. Some distin- 
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gniah yellow tolorably well. B. Tho^e of the second class have 
only an imperfect p:Mcepti()n of tho leiist refnuigil le rays, and 
recognize yellow best, di.stinguisli red 1 etter. nnd blue not to well 
as the others*. The principal confusion arises with — 

1. Dark violet and dark blue. 

2. Crimson and violet. 

3. Rose-red, lilac, sky-blue and frrey (including lilac). 

4. Brick-red, rust-brown and dark olive green. 

5. Cinnabjir-re<l, rust-brown and dark brown. 

6. Imperfect (somewhat yellowish) rose-red and pure grey. 

7. Flesh-red, grey-brown and bluish-green. 

8. Dark carmine and blackish blue -green. 

0. Light orange, greenish yellow, brownish yellow, and pure 
yellow. 

10. Bright orange, yellow-brown and grass green. 

These are the classes which are principally met with, aiul the 
question now arises, is there no fact we can grapple to elucidate the 
cause, and possibly the remedy, for Daltonism ? We believe there 
is ; at least, analogy leads »is so to do. 

In a short paper like this, we cannot enter into the discussion of 
the various optical laws upon which vision is dependent ; but it is 
well to remember, that but a small portion of the rays of light which 
are impinged upon the eye, enter its cavity, and not all of those 
which enter, reach the retina ; a certain quantity, of necessity, being 
lost from the numerous refractions undergone, in passing through 
the aqueous humor, lens, and vitreous body ; in fact, it is only the 
more central rays which pass through the pupil and lens. The 
structure of the lens necessitates an increase of the convergence of 
the rays entering and passing out of it ; and those which reach the 
vitreous body do so in a highly concentrated stratification. Upon 
the formation of the vitreous body, we believe the explanation of the 
theory of colour-blindness depends. 

According to many distinguished authorities the vitreous body 
is surrounded by an envelope^ called the hyaloid. Robin, however, 
denies this, and contends that it is an amorphous, not even fibroid 
substance, surrounded posteriorly and laterally by the retina, and 
anteriorily ty the capsule of the chrystalline lens ami ciliary pro- 
cesses. Hannover, however, and many others, contend that the 
vitreous humor is contained in a segmentary membrane, which can 
be discovered (according to Hannover, particularly,) ** by a careful 
maceration in chromic acid, to consist of about one hundred and 
eighty delicate septa, like the pulp of an orange," with the angles 
of the enclosed spaces in the direction of tho axis of the eyeball, 
which do not meet, but leave a cylindrical portion for the passage 
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of the ari^ria c-nir.iUs r^tmcc. Bowman has confirmed Hannover's 
experiments in the foetus. KoUiker thinks that it is an analagous 
condition of the eniljryonic areohxr tissue, whicli, after foetal Hfe, 
dis:i|)|»ears, and becomes a kind of more or less consistent mucus. 

Most |)hyhioh)trists agree that the functions of the vitreous con- 
sist in the correction of prismatic refraction. Its relations to 
D:dtonisni will he ex])]ained farther on. 

Numerous explanations have i»een offered to account for the 
phenomena of colour-hlinflncss. We cr.nnot entertain all of them, 
but propose to cursorily p:lance at the theories of some of the most 
eminent and intellectual men, who have atten^pted to solve the 
problem. Dalton, the author of the ato nic theory, Dugald Stewart, 
tlie metaphysician, Mr. Tronghton, the celebrated optician, Prof. 
Brandis, Dr. Souiers, Dr. Unzer, and many other eminent men, 
liave been the victims of* the infirmity ; and, of course, have strenu- 
ously striven to account for it, and, par consequmcs, to devise the 
proper remedies. Dalton's tneory was, that one of the humors of 
the eye was a *' coloured medium, probably some modification of 
blue." He turther remarks, ** I suppose it must be the vitreous 
humour; otherwise, I apprehend it might be discovered by inspec- 
tion, which has not been done." A post mortem examination by 
Dr. Ransome fiiiled to discover any discolouration of Dalton's 
vitreous humour. Notwithstanding this fact, Trinchinetti, an 
Italian Physician of some eminence, hjus revived this hypothesis, 
and states his belief to be, that Daltonism is produced by a colour- 
ation of one or more of the diaphanous medi i, probably the chrys- 
talline, and even advises its extirpation to remedy the defect, 
(xoethe explained it ]>y an insensibility of the retina, or sensorium, 
to blue colour; and, on the contrary, Szokalski, in enumerating 
more than sixty patients, failed to detect one in which there was 
absolute deficiency of the perception of blue. 

In such cases, many have imagined that the retina hjis a bluish 
tinge; the ophthalmoscope now, however, places all such theories out 
of the question, because a bluish tinge of the retina would indi- 
cate not only dyschromatopsia, but a condition of a much more for- 
midable nature. Dr. Thomas Young explained it on the theory of 
a *' paralysis of those fibres of the retina which are calculated to 
j)erceive red," — -nothing more than a quid pro quo. Dugald 
Stewart explains it by a want of the adaptibility of memory to 
colour, or an incapacity to '* conceive the sensative distinctly when 
the object is removed," — a post hoc propter hoc. 

Many learned men metaphysically inclined, for the want of a 
better one, have adopted Stewart's theory. Phrenologists attempt 
to account for it by the absence of the organ of colour ; this, too, 
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is a mere nothing by the way of explanation. One of the best 
rationalistic explanations is that cited by White Cooper, as having 
been advanced by Hartmann ; and did we not possess physical 
explanations, would be that adopted as the most satisfactory. 
" Hartmann is of opinion that it is by analysis that we arrive at a 
knowledge of objects, which present themselves to our notice ; he 
supposes that we do not perceive them instantly, but little by little, 
and only by examination of their distance, form, and colour, which 
scrutiny rests on a series of changes operating on the retina, ciliary 
nerves, and motor ocular nerves ; we do not easily recognize objects 
unless this succession of modification has become habitual, and 
tiikes place easily, hence achromatopsy resuhs from a certain state 
of torpor and indolence of the retina and motor muscles of the 
eye !" 

In his Second Memoir on Acromatopiia. Wartmann says : ** I 
Bdmit, with Harvey, Young, Jungken, Miiller and others, that its 
seat is in the retina, and I think that it is produced by an abnormal 
state of the nervous expansion, in such sort that it reacts equally 
under two or more differently coloured vibrations. If the vibration 
caused by a ray of red is identical with that engendered by a green 
ray, there will be confusion of these colours. This theory is inde- 
pendent of all systems destined to explain light. The theory which 
explains Daltonism by an abnormal elasticity of the retina, has the 
advantage of substituting a reasonable physical condition, for a vague 
notion of the sensorium ; besides, it is supported by facts, because 
the injuries which alter the ordinary constitution of the visual organ, 
are capable of exciting permanently or tempor,arily a false perception 
of c jlours. Lastly, it appears to be confirmed by the circumstance, 
that, with many Daltonians, the eye sees less distinctly the red rays, 
than those which the refrangibility is greater," Hannover^s 
discovery of the segmentary disposition of that body, after its 
masceration in chromic acid, seems to have been neglected by all 
writers on Daltonism. We feel confident that an explanation of the 
phenomena of colour-blindness can be made by such segmentary 
and prismatic arrangement. The explanation we offer, and which 
we propose to prove by an analysis of prismatic refraction, is, that 
colour 'blindness is the result of irregular prismatic refractiony prO' 
ducing interference of rays of lights as it passjs through the vitreous 
humour. What conditions combine to produce such an efiect, 
physical research has, as yet, been unable to demonstrate ; but a 
priori reasoning by exclusion tends to that effect. For there are 
bodies which will transmit one kind of colour and reflect another — 
leaf gold for instance, which transmits yellow, but reflects green. 
Again, some substances only reflect the various rays, thereby pro- 
67 
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tlucing colour. when tlioy arc of a certain thicknoss, beyond which 
ihoy appear black. Now for the proofs. TI.c {>eculiar property 
which a triantrulur pri^ui of glass po.^se.ssos of refra:ting light, 
and decomposing it into seven primary colours, viz., violet, 
indigo, blue, green, yellow, orange, and red, ib the basis of our 
demonstration. 

The solar spectrum, with rcprard to each particular colour, ii* 
vivid only at a particular part, a.s their blending is of such a nature, 
as to make it diflicidt to say where one ends uuvl the other begins. 
The violet rays bend Uiost from their course ; the red the least, or 
arc the most direct; the indigo, blue, green, y<'ilow and oranfje 
possess this propei'ty, as they are named in this list. These colours 
were su[)pose<l to he liomogeneous, or simjile, because they pre- 
served tliL'ir individuality when j)as^ed through another lens. Some 
of these coh)urs are compound, as we can synthetically demonstrate. 
Red, blue and yellow have been used by arti.-ts, since time imme- 
morial, in the formation of all other tints; ami as no other mi.\ture 
would produce those colours, they must be necessarily simple, or 
homogeneous, and the others, viz : violet, indigo, greeai and orange, 
as a natural consequence, are conipound, or heterogeneous. Buttorw 
first noticed that, by steadfastly looking at a red, yellow, or bluo 
gpot on a black or white ground, a fringed horde/ is seen around 
each of them, composed of the three tints, viz : around the red spat 
a green border — and green is comj)osed of yellow and blue ; a violet 
border is observed around the yellow spot — and violet is made up 
of blue and red; orange border is peiceived around the blue spot — 
and orange is a mLxture of red and yellow. These phenomena 
remained unexplained until Mr. Hay, of Edinburgh, brought them 
before the puhlic, in his work on tlie ** Laws of Harmonious Colour- 
ing. ' Sir Da^ id Brewster, Dr. Xeil Arnot, Prof. Holmes, and many 
other scientific ]>ers(ms, have concurred in the opinions advanced 
by Mr. Hay. In fact, his experin»ents can be easily verified, as 
they have l)eon done, by any one who chooses so to do, by fixing a 
prism in a hole in a shutter, atlmitting a ray of light in a diukeued 
room, and the deccunposed light thrown upon a screen. Each colour 
is then put to the test, and is found ir.ca})able of being divided into 
two. A hole is then made in the screen, corresponding to the 
centre of the red of the spectrum, and another in that of the bluo, 
and these colours allowed to fall on a secoiul screen. By means of 
a second pri^m, the red ray is directed to the spot where is the blue, 
and the result was a coiabination of the two, and a pure and intense 
violet produced, exactly simihir in all respects to the viol:t on the 
first screen. Red and yellow sulijccted to the same process develoj>d 
orange. Yellow and blue thus treated, produces the prismatic 
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green. A siniplo ray (red, for instance.) was then thro-.vn upon a 
compound one, ;^recn, and there was no union ; as, on the contrary, 
there was an interfeience, and a negative result «>htained — black. 
Thus it was with t!ie whole series. Thus, l)y synthesis, it is shown 
that the three homoirsneous colours, yellow, red snid blue, have an 
affinity for. each other, which is wanting in violet, indigo, green and 
orange; and, as a consetjuence, couM not bo the same in every 
respect, sav^ colour and refrangibility. The three homogeneous 
colours, yellow, lod, blue, are in a numerical ratio as follows: 
3'ellow, three ; red. five; blue, eight; and when any opa([ue bo<ly 
reflects theso c./lonrs in such proportions, white is the result. In 
this condition, they are in an active state, and each is neutralized 
by the relative e-Tcct of the others. AVhen in the passive state, 
these rays are absorbed, aiul black is the result. The effjct is the 
«arae wiien transiiiitted through a transparent sii]>stance ; but are 
material or ink '.rent in tlie first case, and jwpalpabl '. or Iransinnt \\\ 
the second. Hence colour is not an entity, but depends upon the 
refractive or rellcctivc power of bodies ; and, as tlie disposition of 
the atoms or particdes of various bodies, so is their power of reflect- 
ing and absorbing rays; and as the rellection and absorption, so is 
the colour, which is not iidierent. Colour produccfl by artificial 
light, viz: oil, candles, gas, etc., the rays of which are not so pure 
as those of the sun, is very apt to be deceptive, so much so, that 
every one will mistake j)ale blue for green, or vice v^rsa. Now, as 
colour is the rcilection of the rays wliich the body does not absorb, 
an interference of such rays, in passing througb tlie vitreous, j)io- 
duces the phenomena of Daltonism, when there is a defect of 
prismatic arrangement in that body. A ro^e'is red, because it 
absorbs all the rays of the prism, except red, which it reflects ; 
but look at it thrr>agh the medium of a compouna colour, 
(green, for instaTice,) and an interference takes place, an<l black 
results. 

Ea<;h prismatic ray has a different momentum, and it rerjuires 
different distances to bring them to a focus. The red having the 
greatest momentum, is soonest brought to a focus ; tberefore, the 
sun looks red in a fog. AVhen we remenjber, that light has a 
regular recurrence of perio<iical moveinents, at espial intervals, 
(5()'d,00i),S*0'), >5!').l-'J I) five hundred millions of millions in a ^c o.id, 
and that if one vibration alone were lost, the colour would be imper- 
fect, we can form s(uue conce[)tion of the minutest (lifficuity in the 
way of vision, infinitely too snvall to be appreciated by anything in 
the nature of physical research. 

Sir John ilerscheJl seems to have arrived at the most correct 
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data with regard to the length and rapidity cf the various ray» of 
the solar spectrum. We quote them as follows: 

rnlnnvwirf r««-« Lcugth of lominous rajft No. of undulation* Ko. of nndalatioos 

^.oiouroa njB. »n j.artM of an inch. in an Inch. inaiiocond. 

Red .0.000,2&t) 39,180 477 billions. 

Orange 0,0i»0,240 41,«10 fin6 

Tellow 0,000,227 44,000 636 

Groen 0,000,211 47,4«0 677 •* 

Bine 0,0<io,196 6}, 110 9ri2 

Indigo 0,000,18A 64,070 , «68 '* 

Violet 0,000,176 57,4W «99 ** 

According to the calculations of Franenhofer, the relative inten- 
sity of light of the various portions of the solar spectrum ^are 
numerically expressed as follows : 

violet from 6 to 6 

Blu«, darl£ (indlg.») 31 

BI»e (of 6ol8r «i>c«tium; 170 

Gro4Mi 4S0 

Between orangi- and vt'llow 1,000 

Orange * 640 

Red, middle ray 94 

Red, extreme fay 22 

These tables are introduced simply to demonstrate, that the dif- 
ferent coloured rays of the solar spectrum may be accounted for, by 
a difference in the frequency of recurrence in the vibrations. That 
light is transmitted by undulations, in a vibratory manner, we will 
not discuss, as such is believed by all scientific observers. 

The deductions we reach, after a careful consideration of this 
subject, are, that if Daltonism be not dependent upon a disarrange- 
ment of the prismatic segmentation of vitreous humour, such an 
hypothesis readily explains all its phenomena. We feel satisfied 
that a polychromatic Daltonist, such as Dr. Darwin, the poet and 
botanist, who could distinguish a cherry from the leaf only by its 
form, both being gray in colour, laboured under puch deformity in 
regard to prismatic refraction, as is above mentioned, when speaking 
of the interference of a simple and compound ray. The dichromatic 
Daltonist, or one who distinguishes only black and white, evidently 
lacks the proper prismatic refraction, because there is a too rapid 
concentration of rays, which also goes to explain the facility with 
y read in darkness. 

gard to such cases of temporary Daltonism, as are fre- 
countered in practice, the explanation is readily under- 
being subjective, and dependent upon a pathological 
)f the visionary apparatus. We have seen an instance of 
lich the ophthalmoscope revealed hyperemia retina et 
ad which disappeared under the proper treatment, as did 
. As for the remedies, which are entirely of a physical 
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nature, a complete ptudy of the character of the phenomena will 
necessarily induce the use of such glasses, tinted to throw such rays 
into the cavity of the globe, as will in a njeasure make up the 
deficiency caused by defective prismatic derangement of the vitreous 
body. These, of course, must be determined by a synthetical study 
of such colours, as are non-appreciable to the Daltonists. 

Jungken and Chelius recommended the use of coloured bonds, 
with their names attached, in order to facilitate the defective mem- 
ories of the Daltonists, based on the theory of Stewart, which, of 
course, is not to be thought of. Wartmann, Sir David Brewster, Sir 
John llerschell, and others, have devised sundry methods of cure, 
which cannot for the moment be discussed. We think a series of 
experiments might be induced, which can overcome the defect, by 
an arrangement of certain coloured glasses, operating to make up a 
deficiency of prismatic refraction. — St. Louis Med, Journal, 



II. — Introductory Lfxture to Coursk on Hygiene. Aux. 
Faculty of Medicine, University of Pennsylvania, April 3d, 
1866. By IIknry Hartshorne, M. D. 

Without any intent to arrogate more than belongs to the depart- 
ment of Hygiene, it appears to me not too much to say, that it is 
hardly second in intrinsic importance to any of those taught in the 
University. If prevention is always better than cure; if the enjoy- 
ment of strength of life depend not only on rescue from dangerous 
diseases, but also on the possession of vigorous health, and if a 
large part of sound practical therapeutics consists in measures 
rather hygienic than medicinal, as I believe — then I think my pro- 
position is sustained. Should more be wanting to enforce it, it may 
be found in the relation of sanitary science, public hygiene, to the 
vitality and mortality of communities. Sanitary science is essen- 
tially k.'»tate medicine. There is no other therapeutics for masses of 
men. And when we compare results, involving large numbers of 
human beings, does not preventive medicine exhibit triumphs, 
greater than those of curative practice I 1 have no wish whatev.r, 
to depreciate these ; I rejoice in them all. But look at the facts. 

In Constantinople, in the year 543, of our ei'a, 10,000 people, 
for a time, died daily of plague. In eight years trom 1345, plague 
destroyed in all, in various places, about half of the dien existing 
population of the globe. In 1665, 68,000 died from the same 
disease, in the city of London alone. 

Now, from hygienic measures, there is no reason to doubt, from 
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the application of sanitary prineiplos, it has come tliat plni:!'e has 
been baniv^hod from Eiiropr, and almost oxtingni>l;e(l in iht* Kast. 

Severe epidemics of cholera have a mortality of o ). or more, p;T 
cent. The power of medicine to reduce this, ha:^ as yet leen tiinall. 
But it is considcre<l that tlie city of Haltimori^ was slaved fronj tlie 
visitation of this scoiir;^-e, in IriP; and 18.}'4,])y timely prc-antions 
taken by its authorities, favored hy local facilities tor tht-in, in its 
site. 

Yellow fever has, at some times, and in certain placets, he?ni 
almost as destructive. No antitK>le, no specific remedial treat nicnt 
has as yet been found for it. But (ronoral B'ltljr (Lunon-trnte I 
the possil)ility of its total prevention, in tlie miiUt of war and pre- 
vious confusion, during the late military occupation of New 
Orleans. A great mortality, among persons altogether nnacelimated, 
must have been thus averted. 

It is :dmost a proverbial saying in Englaml, that *Mh ^ annual 
slaughter in England and Wales, from preventlhle causes of t\p!ius 
fever alone, is double the amount of what was suiFered \iy the allied 
armies at the battle of Waterloo.'' In the time of Sydeniiani, plague, 
small-pox, dysentery, and scurvy, caused nu)st of tlie mortality in 
London; diseases, two of which are ca[)alde of prevention, and the 
others of great mitigation, by sanitary measures. 

In France, Baudelocque des(;ri!)es a striking example in regard 
to scrofula. The village of Oresmeaux, though one hui.di'ed feet 
above the plain, was. sixty years and moi*e since, built of clay, 
without windows to the houses ; all being very damp. Scrofula 
affected nearly all the families, and extinguished several. A fire 
then destroyed nearly a third of the village. That })art was ro!;ni]t 
in a better manner, and by degrees scrofula disap])eared from it ; 
remaining in the rest. Twenty years after, fuiothcr lire c'>nsnnied 
another third : this, too, Avas re))uilt with improvements, and the 
same gain in health was observed. After that, while sctofula con- 
tinued destructively in the old portion of the village, the new parts 
continued to be etitirely free from it. 

The remarkable cures of goitre and disgusting cretinism obtained 
in Switzerland (by Dr. Guggonbiihl), through the sim]>le rtm^val of 
those affected to high and salubrious localities, illustrate the same 
point. 

So does the account cited by Dr. Cornice, of the Island of St. 
Kilda. In 1838, of every ten children of its inhabitants, eight . 
died between the eighth and twelfth days of their existence. Yet, 
a clergyman, resident there, had at the same time, a family of four 
children, in good health. What made the dijTerence ? i lis house 
was constructed and managed, as a house ought to be: ^^hile the 
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huts of tlie natives were small, low -roofed, >vitliout windows, used 
in winter as reco} laMe-i oi' manure, laid out upon the tioors and 
troilden un(k'i- ibot to a de|)tli ot* several feet. But I need not niul- 
ti[)ly tlu'se exani[»les. in which all sanitary records al'ound. I wish 
to ad^l only one, which lias in-ejit siiruiiieance. Mr. Cliadwick 
assL-rts th:it, in a well-marked instance, involvhig a nnndjer of faui^ 
ilies, inter.i]>v^iance, hopeless to all a]>pearanee, in a low, iusalu- 
hiious (jiiarter of LoinifHi. l)eeame eurahle — yielded to reform 
iin ler e'.:l)rl — when the sulJL^ets of it were translerred to an open, 
heidtliTid. and eomfortaid.' locality. Our liodies and our spirits are 
lie! I fa^t ill close conij)iiiioa,^hip. To raise the one is to help the 
otiier. Past all douU, saui^ury imp^rovement promotes domestic, 
BoeiaK :;u;l moral reform. The Board of Health is a good hand- 
njaid Oi- helpTii'\'t for the Board of Missions. Bread iu the one 
hand a:itl the Bible in the other, will do more for the feeble, suffer- 
in;X» 5»nd (lc;j:raile<l poor, than two Bibles and no bread. 

L(jt us glance now, for a few uioments, at the history of our sub- 
ject. llygi#;i)e, as an art, is older than therapeutics ; as the avoi- 
dance of disease must have been, fiom in-tinct, jis well as intelli- 
gence^ an oljeet sought before the discovery of means for its medic- 
inal reli^'f. First hygiciie, then su/gery, then medicine; was the 
natural historical orde. . The early temples of ^l^sculapius, before 
Hippocrates, were sanJlariu, rather than schools of medical art ; to 
that tiuie a ])o<ly of medical science could hardly be said to have 
begun to exist ; and the lirst surgery, at ail systematic, is referred 
to the need of the masters of the gymnasia and ]>ahestra, to deal 
often with accidents occurrin^!: among the contestants iu their exer- 
cises. 

But, ftiither back than this, some recognition of hygienic prin- 
ciples may be traced in tlie cradle of the most potent civilization of 
antiquity-— in Egypt. In the great pyramid of (Jhcops, is an 
arrangement evidently intended for the ventillation of its dark 
interior chambers. The end»alming of bodies of the de;ul, not only 
of men, but of animals, however it may have been associated with 
superstitious beliefs, is so Avell adapted to the prevention of insalu- 
brity in a populous land, with a tropical climate, as to make it 
likely that it sprang in great part from the preventive wisdom of the 
priests. 

Neither is it irreverent, nor a disparagement of the divine 
authenticity of the Mosaic law, in whose ritualism so much reminds' 
us of Egypt in the days of its monuments, to suppose that some 
things we:e retained in the Levitical code, of what Avas known and 
practised in the land of bondage, before the Exodus. No doubty 
however, Moses greatly extended the provisions required for health 
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among his people. His regulations concerning food, ablutions, and 
other purifications, and segregation of persons with certain diseases, 
were imperative and precise I will not detain you with examples 
from BO familiar and accessible a document. 

In ancient Greece, as I have intimated, physical culture was 
most highJy esteemed, Socrates was in person, a match for more 
than one, not only in philosophic disputation, but as a soldier on 
the field. Plafo was a superior athlete, as well as the most divine 
of sages ; and Alcibiiulos and Pericles were as swift of foot and 
strong of arm, as they were eloquent of tongue and kaen in state- 
craft, or bold in war. It is on good authority that I state the 
opinion, that the amazing intellectunl supremacy of the men of 
Athens, and other parts of Greece, from Homer, to its decadence, 
was, in no small part, owing to the abundant care always maintained 
of the development of the whole organization, brain and body 
together — ** mens sana in corpora sano.^^ In Sparta, a barbaric 
ruthlessness induced the custom of exposing infants to the rude 
elements, so as to allow only those whose bodies had vigor enough 
to be thus hardened to live ; the feeble ones being destroyed by it. 
In most of the cities of ancient Greece, public baths existed, for 
both the rich and the poor. Gratuitous attendance, too, of the 
poor, for prevention, as well as care of disease, by arch-iaters^ 
appointed publicly for the purpose, prevailed. Democedes was one 
of the earliest of these. This custom was afterward imitated in 
Rome ; and later, in Germany — where the Meister-Arzt of the 1 5th 
oentury, and the Stadt-Arzt and Kreis-physicus of later dates, had 
;a similar place. 

The Goddess of health, Hygeia, of the Greeks, was the daughter 
of ^sculapius, God of Medicine. Her name was mentioned, with 
the other deities, in the Hippocratic oath ; which every loyal physi- 
cian was required to take, as one of the iEsclepiadse : " By Apollo, 
the physician, by -Ssculapius, by Hygeia, Panacea, and all the 
Gods and Goddesses." 

Of early writers upon hygiene in Greece, we have Hippocrates 
himself, the first, in his work on " Air, Waters, and Places ;" a 
treatise in which the influence of climate and locality, not only 
upon health, but upon the characters of races rf men, was pointed 
out as clearly and sagaciously as it has been since by Montesquieu, 
in his ** Esprit dcs Lois," written in 1748 ; and, with less original- 
ity, in our own times, by Michelet, Guyot, and Buckle. Philiston, 
Diodes, and Plutarch also wrote early hygienic treatises. 

Positive measures of public hygiene were instituted, perhaps, 
fcst by Acron, of Crotona, of the school of Pythagoras ; who is 
«aid to have dissipated the cause of a plague at Athens, by fires 
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burned in the streets. Erapedocles afterward found it possible to 
destroy or impede the action of malaria, in one instance, by drain- 
ing a swamp, and in another by building a high wall to protect an 
exposed town. Herodicus was so famous for his application of 
gymnastics and regimen to the improvement of health, that Plato 
accused him of doing an ill service to the State — by keeping alive 
people who ought to die, because, being raletu<linarians and below 
par, they cost more than they were worth to the community. 

Rome showed her appreciation of sanitary art, by extensive drain- 
age of the base of the hills on which the city was built ; by the magnifi- 
cent sewer. Cloaca Maxima, of which a part is yet left, the oldest 
ruin of Europe, thirteen feet in diameter at the outlet ; by the 
aqueducts, and by suburban interments, whose number is attested 
all along the Appian Way ; and by the appointment of Ediles, 
oflScers whose duty was to inspect and regulate the construction, 
with a view to salubrity and safety, of all private and pullic build- 
ings. Regulations of internal sanitary police, in re;rard to impuri- 
ties of all kinds, were also highly advanced among the ancient 
Romans. Besides these, the private and public baths of Rome, 
8ome of them palatial in grandeur, were in part hygienic, althougli 
degenerating into effeminate luxuriousness ; as the gymnasia <lid, at 
last, into the scenes of bloody gladiatorial fights of men and beasts. 

Latin writers upon hygiene were esperially Cclsus, Galen, in an 
express work upon the care of health, Oribasius, -.litius, and Paulus 
.^gineta. 

Pass we from these, for want of intcrme<liate materijJ, over the 
quaint Latin poem of John of Milan, in the beginning of the 1 2th 
century, to Quarantine. The purpose of this institution was the 
exclusion of the Egyptian plague from It^ily. The name was 
derived from quarantay forty, the term of days prescribed for the 
detention of suspected vessels, on arrival at or near port, the time 
probably following one of the Mosaic periods of purification. I will 
give you here only a few dates, for I fear being tedious upon this 
historical theme, while able to make of it but an outline. 

Florence had the first beginning of quarantine, about 1348. Then 
Venice and Sardinia, and the other countries, afterward, of Europe. 
The earliest lazartUo dated about 1453. Regular quarantine was 
established in England in 171U. In I7(M), Wm. Penu, the founder 
of our State and city, had enacted a quarantine law in Philadelphia, 

Although the utility of quarantine for any purpose is now 
warmly disputed by some, and its range of availability and proper 
mode of management, obviously need very different limitations, at 
all events, from those of middle ages, its existence has been a car- 
dinal fact in the history of sanitarv science. It is to be hoped that 
68 
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our own day will witness the final settlement of all questions con- 
cerning it ; and the bringing into liarniony the now conflicting 
opinions of medical men, and, with the reiil fiicts, a reconcili^ition of 
the interests of commerce and the popular understanding of com- 
munitieSe 

Including riglitfully under hygiene all measures of '* prcnentive 
medicine," we may rank the introduction of vaccination, by Dr, 
Edward Jenner, in 1798, as its most signal triumpli. Nothing ia 
all the records of our Profession, not even the discovery of the 
power of cinchona in the cure of malarial disease, excels this ia 
v.due to mankind. 

A few words now upon the literature of ntodern hygiene. 

Boerhaave and CuUen incidentally taught hygiene. Locke, the 
philosopher, wrote on physical education ; but it is to France, in our 
own century, that we must ascribe the cfedit of the establishment 
of a definite science of ** hjgicnuJ*^ The word itself is I rench. I 
shall not enumerate many names; but those of Tourtelle, Halle, Du 
Chatclet, Tardieu, Villerm^, P'odcrd, Cabanis, Boudin, Levy, and 
Becquerel, must not be passed by he.e. 

Personal hygiene was many years ago written upon in England, 
by Dr. A. Combe and others; climatology, by Johnson, Martin, 
and Jobnston ; public hygiene has had its later lights there, ia 
Chadwick, Southwood 8ujith, Siuion, Letheby, Greenhow, and 
Florence Nightingale, the angel-hearted and nobly strong-minded 
English woman. On the continent of Europe, outside of France, 
there have b een — most noted as hygeists — teuetelet, Friedlander, 
Muhry, Ca^sper, Hufeland, and others. Sanitary topics have now 
become (in Great Britain) favorite ones with all highly educated 
men. Their Social Science Association^ and Epidemiological 
Society, have accomplished a great deal of good work. 

In our own country, this department of Science has not beea 
altogether neglected. After Dr. Hush, one of the earliest and best 
writers upon it here, has been our distinguished fellow-citizen, Dr. 
John BelL Another was the able and learned l^rofessor 1 Junglison^ 
An excellent treatise, especially upon military hygiene, was written 
during our late war, by Surgeon-General Hammond; and one oa 
mental hygiene, by the eminent Dr. Uay, not long after. Besides, 
we have Drs. Jarvis and Curtis, of Boston ; Snow, of Providence ; 
E. Harris and Griscom, of New York ; Barton, of New Orleans, 
and, far from the least, my distinguished friend. Dr. Jewell, of 
Philadelphia, the founder of the first American Sanitary Convcu* 
tion, and well known for many valuable sanitary labours. 

Our science is now the rising science of the day. To it, ia 
Europe, several well conducted periodicals — the Annala D'Hy^^ 
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gieme, the oldest and best — are chiefly devoted. At Paris, public 
professorships of hygiene have been in existence for many years. 
In Great Britain, there are now two at least — that of Prof. Parkes, 
in the Army Medical School at Netley, England, and of Professor 
Mapother, in the Irish Royal College of Surgeons, at Dublin. In 
the United States, while the subject has received some ))artial atten- 
tion during courses upon other branches, I am not aware of any 
definite public course of instruction expressly upon it — of any reg- 
ular collegiate professorships of hygiene — until it was made a part 
of the plan of enlargement of the curriculum of this University, by 
the late munificent endowment of Professor Wood, the advantages 
of which we are proceeding to enter upon. 

I feel, then, gentlemen, that the responsibility I bear here is a 
eomowhii^ heavy one. But the same reason — that this course is the 
first of its kind here — gives good ground of claim for indulgence — 
asking lenient allowance for any deticiencies — because there are no 
piecedents to guide — there is no routine to follow. I must depend 
upon your kind consideration in this. 

But I have confidence in the interest of my subject, as well as in 
its importance. As to the latter, let me add a few words. 

In France, in 1772, the annual proportion of deaths was 1 in 25; 
in 1845-6, I in 45. The mean duraiion of human life in the same 
country was in 18J6, 28i years; at present, 33.6 years. In Lon- 
don, in 1685, (not a sickly year,) one in twenty of t!ic inhabitants 
died ; now it is but one in forty. Macaulay estimated in his His- 
tory, that the difference between London in the Seventeenth and 
London in the Nineteenth centuries, is as great as between the same 
city in ordinary years, and in those in which the cholera prevailed. 
Life has been prolongo I tv/enty-iive per cent, in the course of the 
last fifty years. In the Sixteenth century, at Geneva, the mean 
probability cf life was eight or nine years; in the Soventeeth, thir- 
teen to fourteen; the Eighleeiith, about thirty ; and in the Nine- 
teenth, forty to forty-ti\e. Now to what is this great change 
owing? No doubt, advances in therapeutical, surgical, an 1 obstet- 
rical science and art have done much ; but I am bold to believe that 
increased knowledge and observance of the laws of health have done 
more. 

Much, however, remains yet to be done in the same field. Mil- 
lions of men's lives are wasted ainuiaily by neglect, error, or igno- 
rance. Less than a score of years ago, the nieaji diinaiv)n of lite in 
New York and Piiiladelpliia was but, botwoeu twenty and twenty- 
one years. Plague has become almost extinct ; but yelloAV fever is 
dreaded, year after year, even in our own latitude ; and, looking 
Eastward, across the sea, we now behold cholera, like a portentous 
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cloud, looming in the distance, full of death and terror. These, too, 
have to be met and averted Will it not be a triumph of hygiene, 
if it can be shown that all gi'cat pestilential epMeniics are preventa- 
ble ? That no yellow fever need ever visit our ports — no cholera 
ever cause panic in our cities ? I believe this to be the truth, and 
a truth than which hardly any other, of private or public interest, 
can have more importance. 

I know that some very eminent sanitarians insist at present, espe- 
pecially in England, that too much has been made of filthy (which 
Lord Palmerston called ** only matter out of ploLcey'*) as a cause of 
disease. I know that contagion, positive, contingent or construc- 
tive, is dreiwled by many still, almost as it was in the days of the 
first quarantine of the Fourteenth Century. Contagion is asserted 
of cholci-a, by some even of high medical authority. And so, too, 
of yellow fever. 

It will be part of my d\ity, during the progress of these lectures, 
briefly, but carefully, to examine these questions ; as bearing upon 
prophylactic measures, for individuals and communities. I hope to 
be able to show you, that most, if not all of the facts can be explained 
in harmony with the best humanitarian interests ; and, hopefully 
for the cause of progress, commerce and social intercourse among 
mankind. 

We shall never be able to drive disease from the earth. Not 
orly the poor, but the sick, " will we have always with us." Man^s 
life will never again be prolonged beyond a century. Enough, if 
he could be made to secure, as a mean, his three-score years and 
ten. Enough, if from those years were taken, by right self-maa- 
agement, of the " ills that flesh is heir to," — all but those which a 
wise Providence would allot to us, without their being multiplied by 
our own ignorance or fault — Med. and Surg, Reporter. 



III. — On Subcutaneous Injection of Morphia in Cholera. By 
Isaac Ashe, M. D., Birkenhead. 

[The following cases occurred in the practice of Dr. Ricketts, of 
Birkenhejid, who, perceiving the value of opium in cholera, and 
also the difiiculty of administering it, either by the stomach or rec- 
tum, without its being immediately rejected, conceived the idea of 
euiploying it, as rehited in the sequence, and with success in several 
insiauccs.] 

Ca e 1. — Mrs. II., aged thirty-five, on November 11th was 
Fei.ed about 7 o'clock, A. M., with violent purging and vomiting, 
occnrring about every quarter of an hour, and attended with Mvero 
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cramps in the bowels, extending down the limbs. The evacuations 
were of the usual rice-water character ; coldness and collapse came 
on very speedily ; and when Dr. Ricketts was sent for at 10 o'clock, 
or three hours aftor the commencement of the attack, the patient 
was already cold and livid in countenance. 

Dr. Ricketts immediately injected rrj^ xv. of liq. morph. acet. 
beneath the skin of the abdomen. In quarter of an hour the 
cramps were completely removed, and the patient expressed herself 
as very comfortable. Dr. Ricketts a<lministered, also, a few grains 
of calomel. From the moment of iiijection there was no return of 
either purging or vomiting ; collapse was removed, warmth returned 
to the surface, and she rapidly regained strength. The next day 
she was able to be up, and felt almost as well as ever, being able 
even to go about and attend to household matters. 

Case 2. — At half-past 12 o'clock, the same night. Dr. Ricketts 
requested me to see a patient, with similar symptoms. lie was an 
old Indian veteran, aged sixty-four, and had often seen men struck 
down in India with cholera, and was, consequently, very well aware 
what was the matter with him. I found him suffering from violent 
purging, which had occurred, he estimated, about twenty times 
within the eight hours which had elapsed from the commencement 
of the attack ; vomiting had come on about two hours later, and 
was continuing with great frequency and severity. The cramps in 
the bowels were so severe, that the stout old soldier was crying out 
with them ; they extended also down the thighs ; collapse had not 
yet commenced, but the surface was much colder than normal, 
though the pulse was 104. Following Dr. Ricketts' treatment, I 
injected nj^ xv. of liq. morph, acet. beneath the skin of the abdo- 
men, and wishing thoroughly to test the efficacy of this plan of 
treatment, determined to have recourse to no other measures. In a 
quarter of an hour the cramps were quite gone, and the patient 
exclaimed, about the wonderful powers of the remedy. They did 
not again recur, though the purging returned, but with less fre- 
quency; vomiting also recurred once or twice during the night. 
Accordingly, some hours afterwards, Dr. Ricketts injected a second 
vji XV. of the liq., which had the effect of completely arresting all 
purging and vomiting. The patient was up the next day, com- 
plaining only of a little weakness, and on the following day he set out 
on a journey. — Med. Times and Gazette, 
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IV. — Rhigo'ene, A Petrolrum Naphtha for Producing Anes- 
thesia BV Freezing. Read before the Boston Society for 
Medical Improvemeut, April 9th, 18G6. By Henrv J. Bigclow, 
^I. D., Professor of Surgery in the Massachusetts Medical 
College. 

The above name is proposed, as convenient, to designate a petro- 
leum naphtha boiling at 70*^ F., one of the most volatile liijuids 
obtained by the distillation of petroleum, and which has been applied 
to the production of cold, by evaporation. It is a hydrocarbon, 
wholly destitute of oxyger», and is the lightest of all known liquids, 
having a specific gravity of ().62J. It has been shown that petro- 
leum, vapourizcd and carefully condensed at dilVerent temperatures, 
offers a regular series of pi't)ducts which present more material dif- 
ferences, than that of their degree of volaiility, and that the present 
product is probably a combination of some of the known products 
of petroleum, with those volatile and gaseous ones, not yet fully 
examined, and to which this fluid owes its great volatility. A few 
of these combinations are already known in trade, as benzolene, 
kerosene, kerosolene, gasolene, &c., all of them naphthas, but vary- 
ing with different manufacturers. I procured, in 1861, a quantity 
of kerosolene of four different densities, and found the lightest of 
them, the boiling point of which was about 93^, to be an eflBcient 
anaesthetic by inhalation. When it was learned here that Mr. 
Richardson, of London, had produced a useful ansesthesia by free- 
zing through the agency of ether vapour, reducing the temperature 
to G*^ below zero, F., it occurred to me, that a very volatile product 
of petroleum might be more sure to congeal the tissues, bo.-ides 
being far less expensive, than ether. Mr. Merrill havin;^, ;it luy 
request, manufactured a liquid, of which the boiling point w:is 7 r" 
F., it proved ^that the mercury was easily depressed by this a;;eiit 
to 19*^ below zero, and that the skin could, with certainty, be fiv>zcri 
hard in five or ten seconds. A lower temperature might doubtless 
be produced, were it not for the ice that surrounds the bulb of the 
thermometer. This result may be approximately effected by the 
common and familiar ** spray producer," the concentric tubes of 
Mr. Richardson not being absolutely necessary to congeal the 
tissues with the rhigolene, as in his experiment with common ether. 
I have, for convenience, used a glass phial, through the cork of 
which passes a metal tuf^e for the iluiJ the air-tube being outside, 
and bent at its extremity, so as to meet the fluid-tube at right 
angles, at some distance from the neck of the bottle. Air is not 
admitted to the bottle, as in Mr. Richardson's apparatus, the vapour 
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of the rhigolene generated by the warmth of the hand applied exter- 
nally, being sufficient to prevent a vacuum, an<l to ensui-e its free 
delivery : lo'^ below zero is easily produced by this apparutns. The 
bottle, when not in use, should be kept tightly corked, a precaution 
by no means superHuous, as the li<juid re;ulily loses its more vola- 
tile parts by evaporation, leaving a denser and consequently less 
efficient residue. In this and in several more expensive forms of 
apparatus in metal, both with and without the concentric tubes, I 
have found the sizos of 72 and 78 of Stubs' steel wire guage to woik 
well for the air and fluid orifices respectively ; and it may be added, 
that metal points reduced to sharp edges are preferable to glass, 
which by its non-conducting properties, allows the orifices to become 
obstructed by frozen aqueous vapour. 

Freezing by rhigolene is far more sure than by ether, as sug- 
gested by Mr. Riciiardson, imxsmuch as common ether, boiling only 
at about 9G^ instead of 7^)"^, often fails to produce an adequate 
degree of cold. The rhigolene is much more convenient and more 
easily controlled than the freezing mixtures hitherto employed. 
Being quick in its action, inexpensive and comparatively odourless, 
it will supersede general or local anaesthesia by ether or chloroform, 
for small operations and in private houses. The opening of felons 
and other abscesses, the removal of small tumours, small incisions, 
excisions aid evulsions, and j>erhaps the extraction of teeth, may 
be thus effected with admirable ease and certainty ; and for these 
purposes surgeons will use it, as also, perhaps, for the relief of 
neuralgia, chronic rheumatism, «Itc., and as a styptic, and for the 
destruction by freezing of erectile and other growths. But for large 
operations, it is obviously less convenient than general anaesthesia, 
and will never supersede it. Applied to the skin, a first degree of 
congelation is evanescent ; if protracted longer, it is followed by 
redness and destjuamation, which may be possibly averted by the 
local bleeding of an incision ; but if continued or used on a large 
scale, the dangers of frost-bite and mortification must be imminent. 

It maybe superfluous to add, tlat both the liquid and the vapour 
of rhigolene are inflammable. — Boston MecL and Surg. Journal, 



V. — The Thermometer in Disease. 

Much attention has of late years been paid to the temperature of 
the body in disease, and much practical infonnation has been gained 
from this study. We, therefore, propose to lay before our readers 
an account of the help which we may get from the temperature of 
the body in tlie diagnosis, prognosis, and treatment of disease. 
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To Traube, Baercns])rung, and Wunderlich, on the Continent, 
and to Parkes and Sidney Ringer, in England, we are chiefly 
in lebtel for the information we possess on this subject. By the 
use of the thermometer, we are enabled to distinguish between 
diseases, the ymptonis of wliich are so similar, that the most prac- 
tised must wait for' the disease to declare its- true nature, by its 
further dcvelopmcit. Such cases constantly present themselves to 
the pra'-titioner. They baffle his skill, compel him to postpone his 
treatment, and they may injure his reputation. In such cases, the 
thermometer, by the evidence it gives of the temperature of the 
body, often aflfords us a certain means of diagnosis. 

A patient is suddenly seized with a severe pain in the side. This 
is increased by breathing, coughing, or pressure on the chest. The 
expression is anxious, and the breathing is hurried and superficial. 
There may be slight cough. The pulse beats quickly and feebly. 
Sleep is prevented and the appetite becomes impaired. By a physi- 
cal examination of the chest, we find that the painful side expands 
imperfectly. The percussion note may be slightly dull, and the 
respiratory murmur is weak and jerking, 

This group of symptoms is unfortunately too common. Have we 
here a case of pleiirisy or pleurodynia ? How are we to decide ? 
The pain is of itself sufficient to explain all the symptoms and physi- 
cal signs. This prevents the free play of the chest, and conse- 
quently the movements are hurried, jerking, and abrupt. It 
quickens and enfeebles the pulse ; it prevents sleep. The pain and 
want of sleep impair the appetite. On account of the impairment 
of the movement of the chest walls, the respiratory murmur is weak 
on the affected side. 

In such a case, the presence or absence of cough and the state 
of the pulse may afford much information. But this evidence can- 
not be implicitly relied on. With pleurisy, there is often some 
cough, and, owing to the fever which accompanies the disease, the 
pulse is quickened. Neither of these symptoms usually occur in 
pleurodynia ;' but cough due to some bronchitis may be present in 
pleurodynia, and pain, or fear, or the excitement caused by the 
visit of the medical attendant, may cause the pulse to beat quickly. 
Pleural friction often cannot be detected by auscult: tion. But 
pain is common to both pleurisy and pleurodynia. This pain, as 
we have seen, may produce all the symptoms and physical signs, 
that are often present in either disease. The diagnosis, therefore, 
at the outset of the attack, becomes, in some instances, impossible, 
and must be postponed, till well-marked physical signs are devel- 
oped. 

Fortunately, by means of the information, that we gain by the 
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thermometer, we can at once decide the true nature of the disease in 
question. Pleurisy is an inflammatOi-y disease; pleurodynia is not 
so. In all acute injlammatory diseases, the temperature of the body 
is raised. Hence, in all cases of pleurisy, the temperature is con- 
siderably raised at the very commencement of the attack. In pleu- 
rodynia, the temperature remains normal. The temperature of the 
body in health, varies fi-om 97 to 99-6*^ F. In pleurisy, it rises 
to H)4 or 105^ F. 

On the other hand, ^ith such an -elevation of the temperature, as 
that just mentioned, occurring with the symptoms detailed above, 
we are justified in diagnosing pleurisy. It is true, that this eleva- 
tion may be caused by some coexisting disease. This, however, is 
a rare coincidence, and such coexisting ilisease can be mostly 
detected ; therefore, in the absence of coexisting disease, our 
diagnosis must be pleurisy, and the event will justify sueh a con- 
clusion. Should it be urged, that the hand can detect this eleva- 
tion, and thus the use of the thermometer is uncalled for, it may 
be answered, that firstly, if the hand alone be employed, much 
error is liable to bo incurred ; for a dry skin, of natunil tempera- 
ture, may feel preternaturally hot, while, on the other hand, a hot 
but moist skin, may feel to be considerably co;iler than the temper- 
ature indicated by the thermometer. 

As a means of estimating the amount of preternalaral heat, the 
hand is all but useless. But it is importaut to obtain an exact 
estimate of the elevation of the temperature ; for by careful obser- 
vations, it has been shown, that tks degree of elivution is propor* 
tionate to the s2V2rity of the diseasss that causis it. Hence tho 
amount of preternatural elevation of the tempvM-ature forms one of 
the most important factors on which the prognosis is iMjide. This 
exact information, the thermometer alone can give us. Nor are 
the other symptoms, individually or collectively, at all to be com- 
pared to the temperature in this respect; for in every case of fjver, 
no matter from what it originates, the temperature is eltvatdd, and 
this elevation of the tempti^ature is the only constant symptom of 
fever. It akue is pathognomic of fever. Thus fever and preter- 
natural heat of the body are used as synonynious terms ; for the 
pulse may beat with the frequency of health, the tongue may be 
clean, and even the appjtite good, and thirst m ly be absent; but 
there is always preternatural heat of the body, if fever exists. Thus 
cases are recorded, (and such frequently occur to those who use the 
thermometer,) where, from the presence of various symptoms grave 
disease was apprehended, while an appeal to the thermometer nega- 
tived this assumption ; or from the apparent mildness of the symp- 
toms, an unimportant complaint has been suspected, when the ther- 
69 
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mometer has indicated some grave affection. In all thescr cases, the 
predictions made, by the assistance of t\\c thermometer, have proved 
C3rrect. The following cases illustrate these remarks : 

A girl, aged 18, Wiis admitted into Hospit?il. She was extremely 
weak; so that she had to be assisted into the Ward. She had been 
ill eight days. During this time, she hail suffered from severe 
frontal headache and some dimrhoea. The motions were liquid. 
The tongue was thickly coated. The attack had commenced insid-' 
iously. There were no typhoid spots, and her abdomen Was not 
distended. Her sister was at that time in the Hospital, under 
treatment for typhoid fever. These circumstances were suflScient 
to render it highly probable, that she suffered from typhoid fever. 
Her temperature, however, was normal, and thus our diagnosis wa» 
corrected. In two days, she had so far recovered, as to be able to 
dress and walk about the Ward, and in a few days more she left the 
Hospital. 

A girl, 22 years of age, was admitted into Hospital a month after 
her confinement. She felt slightly indisposed. Her appetite wa» 
good and her tongue clean. She assisted in the work of the ward. 
On careful examination, very alight tenderness of one breast wa& 
discovered. Of this, however, she had rK>t previously complained. 
Her temperature varied between 101 andf UH" Fah. In a few days, 
the breast became much enlarged, hard, red and tender, and subse-^ 
quently an abscess of considerable size formed. 

While advocating, however, the use of the thcviu'^meter, we by 
no mean& wish to lead our readers to the conclusion, tUit the infor- 
mation^it gives us enables us to disregard the renwiining symptoms ; 
for it 19 from these latter, that the diagnosis must h% mostly made^ 
It is from these that the greatest information, in respect of the treat-^ 
ment, is obtained. Much care is necessary in the use of the ther- 
mometer. It is, therefore, advisable that we should make a feV 
remarks respecting the raiethod of its application. 

The temperature of the body should be taken by a thermometer^ 
placed in the axilla. The patient should be in bed and undressed ; 
otherAvise the temperature of the surface of the body may be consid-^ 
erably below that of the internal parts. A difference of 2, or even 
3° Fah., can easily result from the non-observance of this precau- 
tion. The patient should bo in bed an hour before the temperature 
is taken, as this time is often regulated, before the surface of the 
Vody recovers from the effects of the previo-us exposure. The 
patient should be placed diagonally on the right or left side; for, if 
placed on the back, patients are apt, in their anxiety to retain the 
tliermvHiK.'ccr in the axilla^ to pre.-^s tlie arm too firmly against thof 
Bide. Tlic axilla i^s thiu converted into a cavity, in which the bulb 
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of the thermometer moves about loosely, without coming thoroughly 
in contact with the tissues. This is specially apt to occur in ema- 
ciated people. On the other hand, if placed quite on the right or 
left side, the distal end of the thermometer becomes depressed, thus 
rendering the reading of it diflScult — nay, sometimes the column of 
mercury divides, when part gravitates down the tube, giving a ficti- 
tious result. If, on the other hand, the patient be placed neither 
completely on the back nor side, but in a medium position, these 
objections are obviated ; for the parts then fall naturally together, 
no muscular effort being required to retain the thermometer. Care 
ahould be taken that the patient has been previously covered up, 
and that the axilla has not been exposed ; otherwise, a difference of 
2 or 3^ Fah. may result. It is, therefore, better, if the patient has 
been lying on one side, to turn him diagonally on tb^ other, and to 
use the axilla, which was previously most dependent Care should 
be taken that the thermometer be in complete contact with the skin, 
and that no clothes are in the way to separate it, from the surfiice of 
the body. All these precautions being observed, it is better to* 
allow the thermometer to remain in the axilla, at least five minutes. 
The temperature should be taken twice in the day — at eight A. M. 
*nd eight P. M. If only one observation can be made in the day, 
the evening must be chosen, for often the temperature is normal in 
the morning, but very considerably elevated at night. 

The best thermometers only should be used in these examinations. 

[Canada Medical Journal. 
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CLINICAL LECTURES, 

CuNiCAL Notes of Cases Treated at the 1 ate C. S. MrLFTART 
Hospital, Charlottesville, Va. From Prof. J. L. Cabell^ 
M. D., University Va. — [From Hospital Case- Book.] 

Case l.— W. R, O., Private, Wtli A labatn a Regiment, Co. F.^ 
aged 3U, farmer. — Was struck by a b;»ll, or sn>all fragment of shell, 
just below the crest of the left ilium, an inch behind the anterior 
superior process, causing much contusion of the surrounding parts. 
The projectile passed forward, detaching and shattering the crest af 
the ilium, as far forward as the superior process, and driving the frag- 
ments among the muscles of the anterior walls of the abdomen, to the 
distance of two or three inches. Neither then nor now has there been 
^ny swelling or genenxl tenderness, but for a distance of some 
inches around the wound, the parts were, and have been very sen- 
sitive. The discharge was sanious for several days, and afterwards 
became progressively and more decidedly foecal. Gas, however, 
Bover escaped. On the eleventh day, from the date of injury, a frag- 
ment of bone was found loose in the wound and removed. From 
the date of his admission into the Hospital, December 15th, to the 
27th of December, his condition has remained unchanged. During 
the whole of that period, his pulse did not exceed 8J, the bowels 
remaining in good condition; appetite and sleep fair ; had diarrhoea 
for two days after having received the injury ; in fact, diarrhoea had 
existed for months, and was controlled by opiates. No urinary 
symptoms have presented themselves, since the receipt of the injury. 

Dec. 27th. — A^nother piece of bone was removed to-day, the 
fifteenth day from the infliction of the wound. Complains of thirst ; 
had three actions during the night , rested tolerably well ; has a 
troublesome cough ; p. 8'J ; tongue red ; appetite good ; foetal matter 
imged with blood still escapes irom tiie wound. Sustaining treat- 
ment continued and ordered. Ward mixture for cough. 1^. Syrup 
ScilljB ,^j., Tinct. Lobelia 5j., Paregoric 3j.> dose teaspoonful. 

28th. — Complains of burning sensation in wound ; p. S ) ; tongue 
red and dry in centre ; some thirst and dry skin ; has had no action 
during the night; urine cleai* and free; discharge from wound still 
offensive ; treatment continued. 

2i)th. — Ilested pretty well ; had one action during the night ; p. 
8 J ; tongue moist ; skin cool ; appetite goo<l ; has slight swelling of 
]);Arotid gland; wound still discliarging oifensive matter; the uriae 
passt'i iVcely ; treatment continued. 
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30th. — Rested very well ; tongue better; p. 70; no action en 
bowels ; character of discharge more healthy ; three pieces of bone 
were removed this morning. 

31st. — Rested well ; appetite good ; tongue nearly natural ; char- 
acter of discharge much improved in appearance ; complains of sore- 
ness of parotid gland. Treatment continued, with whiskey toddy 
three times daily. 

Jan. 1, 1863. — Doing well; continue treatment. 

2d. — Doing well ; continue treatment. 

3d. — Wound continues to do well ; rests pretty well ; discharge 
more abundant and less offensive ; p. 8 ) ; appetite good ; skin 
pleasant ; tongue natural. 

4th. — Rested well ; pulse good ; skin cool ; appetite good ; 
wound still discharging ; several fragments of bone were removed 
this morning. 

5th. — Wound doing well ; appetite good ; pulse and tongue fair ; 
continue treatment. 

6th. — Condition of patient much better ; wound decidedly 
improved ; several fragments have been removed since yestertlay. 

7th. — Still continues to do well ; wound looking decidedly 
better. 

8th. — Wound still doing well ; suppuration free. 

9th. — Case is progressing well ; treatment continued 10th and 
11th. 

12th. — Continues to improve ; wound suppurating freely. 

13th. — Condition about the same as yesterday. 

14th. — Up to the present time, this case has been doing well ; 
to-day he had a chill, followed by fever and sweat ; he is much 
emaciat(^d ; his appetite is also failing ; ordered continuance of 
nourishing diet, with the addition of more whiskey ; pulse has been 
about ninety ; to-day it is over one hundred ; bowels in good condition. 

15th. — No improvement ; p. 12U and feeble ; complains of feel- 
ing cold ; is evidently sinking ; wound looks badly ; takes no nour- 
ishment. 

16th. — Has taken no notice; extremitieK cold; p. 130; lies in 
an insensible condition; tongue dry; expectoration much dimin- 
ished, with dry cough ; refuses medicine and diet. * 

Case 2. — E, F, (7., Private, 18iA Mississippi Regiment, Co. 
G, age 28, farmer. — Wounded May 3rd, 1863. Ball entered and 
fractured temporal bone, near upper e<lge, and was trephined and 
ball extracted May 10th. Treatment : cold-water dressing. 

June 1st. — Wound doing well ;. general condition and appetite 
good. 2nd. — Wound doing well ; treatment continued. 4th. — 

ThiR ewe i« reinarkab'«», as derooostrating the fact, that the JnteHlinal canal may bo perforated 
without anj of the nsnal eTidences of immediat* collapse and proetration.— [Ed. 
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Wound doing well. 5th. — Wound doing well ; treatment con- 
tinued. 6th. — Doing well ; treatment continued. 8th. — Improv- 
ing ; treatment continued. I4th. — Doing well; treatment con- 
tinued. 15th. — Doing well ; treatment continued. 16th — Doing 
well; treatment continued. 1 8th. — Doing very well; continue 
treatment. 19th. — Some erysipelatous inflammation and swelling 
of face; treatment — Mur. Tinct. Ferri tiji 15 gt. 4 h. 2l)th. — Doing 
very well; continue treatment. 2l8t. — Doing very well ; treat- 
ment continued. 22d. — Improving; treatment continued. 23d. — 
Doing well; continue treatment. 24th. — Doing very well ; treat- 
ment continued. 27th — Doing well ; treatment continued. 

July 1st. — Improving; treatment continued. 3d. — Wound 
seems to be improving, and general condition apparently good, 
until about one o'clock to-day, when he was suddenly seized with 
general convulsions, which lasted, with great severity, for some 
fifteen minutes, and were succeeded in about an hour, by a second 
attack. There was no perceptible cause, except that he had com- 
plained of headache all the morning. There has been no return 
since. 5th. — (xave cathartic pills yesterday, and large enema at 
night, which resulted in a copious discharge of bhvck foetid matter. 
Had three returns of general convulsions last night ; less severe 
than the former. 6th. — No material change ; bowels regular ; 
complains of constant pain in head ; has had no return of convul- 
sions since last report; treatment continued. 7th. — II- d six con- 
vulsions in past twenty-four hours, longer, but less severe, than 
previously ; bowels regular ; no perceptible cause assignable. 
Treatment: bowels kept regular with cathartics; diet stimulating; 
cold applications to head. 9th. — At 4 P. M., July 8th, the w nii I 
was examined, by making a straight incision, about one and a half 
in*fche8 in length ; some fragments of the i'xner and outer table ol^ 
cranium were removed ; no anaesthetic used ; had two convulsioiis, 
one about 4 A. M., July 9th; the la-it, 10 A. M., continuing 2J 
minutes; otherwise, doing well. lt)th. — Had a slight convulsion 
at 5 P. M., July 9th ; slept well ; had a threatening of convulsion 
at 8 A. M. ; one natural stool; pulse quiet; small spiculnm of 
bone, resting on brain, removed. 11th. — Had a slight convulsion 
in the afternoon, and one during the night. The loss of power in 
the right arm continues, with partial paralysis of right side ; speech 
improved ; some confusion of ideas ; bowels natural ; pulse quiet. 
12th, 9 A.M. — Rested well; no r*onvulsion ; appetite fair : 
wound looks well ; two stools ; continue treatment. 13th, 12 M. — 
Gontinnes to do well ; no convulsion ; wound p«^arly healed ; ideas 
and memory improved. 14th, 12 M. — No change co note; 
improving. 15th. — Transferred to ward H ; had a slight convul- 
sion after removal; wound discharging; pulse normal. 16th. — 
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Rested fairly ; seems to be soinetliiikg better; ideas cleared. 17th. 
— Sleeps well ; though' does not feel 5^0 well ; bowels torpid ; two 
Comp. (,'aih. pills/ 18th.-— I'ilU openited : H'otind examined; a 
Bniall spiculiuii of bone removed. lOth. — Does not feel well ; dis- 
posed to lower the head ; says it feels more comfortable ; wound 
nearly healed ; does not discharge. 2 th.— Appears languid and 
listless ; pulse rather feeble, not frequent ; bowels torpid. 2l8t. — » 
Lies with the bead low ; still listless ; difficulty in collecting ideas ; 
about three o clock, P. M., had a severe rigor and seems to be suf- 
fering pain; wound discharging a sanious pus. An incision made 
over the seat of injury, and on exploration with probe, a large 
a])scess was emptied of about two ounces of purulent matter. 
Expression of eyes unsteady. 22d.— Did not re»t well; pulse lOtj, 
and feeble ; extremities cool ; anorexia complete ; n.jusea; egg-nog 
ordered, .^j. every two hours. 5 l\ M.— lleaetiou fully estab- 
lished ; fjice flushed; pulse 12); pupils rather more contracted; 
unsteady motion of left. 23d.— Patient died at A. M., without 
any marked change in his condition during the night. 

Upon autopsy made six hours after death, the opening through both 
tables of the frontal bone, over seat of injury, measured one and a 
quarter inches from the line of sagittal suture, at supra-posterior 
angle of left half of frontal bone. A widely separated fissure, extend- 
ing from the lower border of the oval opening, and parallel with the 
line of sjigittal suture, down to the supra-orbital ridge ; thence 
obliquely across, or through, the orbita^ plate of the frontal bone to 
the foramen coccum. 

The frontal sinus Was found filled with pus. Upon examining 
the brain and its membranes, a sj)iculum of bone was found imbedded 
in the dura mater, and resting upon the brain. The membranes 
were much discoloured, and injected for some distance around the 
seat of injury. The substance of the brain was found to be soft- 
ened, for an inch, around the circumference of the ragged opening 
in the dura mater. The outlet of a well formed sac, forming the 
walls of a large cerebral abscess, from which, thirty -six hours pre- 
vious to dissolution, about two ounces of erosive pus were evacuated/ 
This sac, on dissection, was found to be two and a half inches 
deep, by one and a half inches in diameter. Purulent lymph was 
found effused over the pons varolii, and an abnormal quantity of 
serous fluid in the lateral ventricles.* 



* Afier »iifli i>enou9 iiijniy aiul histologic di*orgjuiizotion, thia case is believed to 
btt willimu parallel, 1!! the li^rig'li t»f time, (t>() <1h}«) which elapsed between the 
receipt of the wound and the fii'stdidtiiict evidenced of grave constitutional di8lurbanc<*, 
This interval of c^mparAtive re^t^ has iisua ly averaged from seven to fourteen days, 
anil one ca^^c is on record, where constitutional manifestations were postponed 
to the twenty first day.— [Kd. 
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ORIGINAL CORRESPONDENCE. 

New York, M;iy, 18 JG. 
Any letter from this city, at the present time, which did not'*on- 
tain some news or statistics, coneernin;; that much dreaded foe, the 
cholera, would, I fear, hardly be thought genuine, but I think I 
am supported by facts when I state, that never, at this season of 
tiie year, were we in less danger of an epidemic of any serious 
disease, and never, I am informed by the visiting Physicians of our 
l)ispensaries, were there fewer cases of serious intestinal complica- 
tions, than at the present time. Our City is in a much more cleanly 
condition than is usual in the Spring, and all seem to appreciate 
the necessity of ** setting their houses in order," from fear of the 
cholera, or perhaps, that still more unwelcome visitor, a Sanitary 
Inspector. These litter gentlemen certainly had a Herculean t^isk 
before them, apparently, when they entered on their duties, but the 
system of inspection seems to have been so thoroughly organized, 
from the very commencement, that we hear of very few complaints, 
and certainly see its good effects every day. I see, on referring to 
the record of deaths in this City, for the week ending May 12, that 
the total number from all causes, was 432. Diarrhoea and mias- 
matic diseases, 19 ; typhus fever, 1 1 ; typhoid fever, 5. A state- 
ment of facts which certainly looks Well for our sanitary condition, 
when it is remembered that the above occurred in a population, 
according to the census of 1865, of 73'), 000 people. Through the 
kintlness of my friend. Dr. Elisha Harris, of this City, who is 
Registrar of the Bureau of Vital Statistics and Records, I am 
enabled to give the following facts, in regard to the epidemic of 
cholera, as it occurred on the steamship Virginia. The total num- 
ber of deaths from cholera, from April 12, the date of the first ease, 
to x\pril 2.)th, was 51^ The total number of choleraine diarrhoea 
and fully developed cholera, during the voyage, was about 225. 
The Surgeon of the ship was so overworked, that the exact numl>er 
Was not kept. Every death, however, was unmistakable cholera. 
Peter Faust, age 35, native of (Little) Elfiis, in Holland, whence he 
came through Rotterdam and Hull, to Liverpool, was probably the 
first case. He died of cholera the 8th day out from Liverpool, 
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after an illness of 48 hours. He was apparently perfectly well, 
until the 4th day of the voyage, and it was not until two days after 
this, that his sickness attracted his wife's attention. Collapse set 
in, eight hours previous to his death. The berth which he and his 
family (consisting of his wife and two little children) occupied, 
was on the after orlop deck, a deck which is below the water-line of 
the vessel, in the middle of the ship, being ventilated by hatchways 
and wind-sails. The second case occurred in a clild, found dead 
on the morning succeeding the previous death. Within 48 hours 
the epidemic announced itself, in all parts of both the orlop and 
the main decks, where aQ the steerage passengers (nearly 100,) 
were berthed. During the five succeeding days, until reaching our 
harbor, the progress of the epidemic was not essentially checked, 
except as individual cases of the premonitory diarrhoea were con- 
trolled. On the arrival of the vessel at. this port, tliore were about 
3d cases of cholera more or less developed and under treatment. 
Cases continued to occur daily, as long as the passengers remained 
on board, a period of more than a week. The steamship Illinois 
having been obtained from the U. S. Government, was then 
employed to receive the steerage passengers from the infected ship. 
JBut the p^stllsnce was noi iiaysd by ihii transfer. Cases ooenrred 
daily, and within ten days there was abundant evidence, that the 
atmosphere of the Illinois had become scarcely less infected than that 
of the Virginia ; uiijed thz cholera entirely cjaad upon ths latter 
vesed, thou^s^h tks cr^to and cabin pas$3ng^rs remained on her. Upon 
the Illinois, it continued to prevail until the company on board was 
thinned out^ by the return of nearly 4'JO to the Virginia, after that 
ship had been cleansed. Subsequent to this distribution of the pas- 
sengers, no more cholera occurred. In the hospital ship proper there 
was no evidence of any in&ction of the ship itself, though it contained^ 
at one time, 100 patients. Two of the nurses, only, suffered from 
the disease. No other attendant or officer being atticked. The 
chief Physician had a diarrhoea for three days. The following facts 
should here be noticed : The Illinois was overcrowded by the pas- 
sengers transferred from the A irginia. Uer ventilation, and the 
means for purification, were imperfect, neither persons nor clothing 

ooul4 be cleansed, and as a consequence, the infeotion of cholerA 
70 
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wiirg conveyccf into the apartments of that ship, and wa& then pro- 
pag te<l And perpetuated, until the crowil of human beings wa^ 
thinned ant, by transfers to the ship wlienoc they came^ The fact 
that the hospital ship proper, remained free from contaminationy 
demands explanation, and prohahly it will l»c found to be wholly 
O'.ving to the admirable ventilation of that o(d l>r.lk^ The hospital 
^hlp was fitted up, under the direction of Dv, E. Hirris, in li559. 
The vess. I (an old steamship,) was cut full of port windows, along 
the si(ies, and valved air shafts were extended from above the roof^ 
to her keelson. In the seven years service this ship has performed, 
lihe has received every kind of infectious disease, but has not, 
herself bocorare infected. For the in>mediate purification of con- 
taminated clothing, the ship is furnished with large vats, into which 
Iiot ste.im and chlorine are injected. 

The " England " left Liverpool on tl>e 2,^th of March, all well 
on embarking. She was a fine ship, and took a vigorous company 
rf immigrant passengei's. Chdera appeared on her, inproji^i^ely the 
same manner as on the Virginia. Her passengeis were transferred 
at Halifax, the ship cleared, and after one half the company had 
been srtrickenwith cholera, {on3 hundred an I s'xty of whem died,) 
the sui-vlvors returned to the ship, and saileil for New York, where 
they were detained in quarantine, on board thei;- ship, for two' 
weeks, during which time no other case of cholera oe^^Ui-red. 

In regard to the oi'igin of the disease, there seemed to be no 
knowledge of any cholera (on the part of the passengers) in the 
places from which tbey came, thesie being mostly Towns in Holland, 
and from Wittembwv^, and Cavlsruhe^ with some from Denmark, 
and a few from Towns further in the interior, than the Cities named. 
The City of Altenburg, a email City of Saxony, is known to have 
had a few cases of cholera, during the past winter. It is also a 
eurious fact, that in 1849 and 1854, the epidemic, as it then visited 
Great Britain, canve ther«, through Rotterdam. During the last 
week of March, ai»d first two weeks of April, 1866, cholera made 
its appearance and became epidemic, and very fatal, in no less than 
^even Towns and small Cities of Luxemburg and Holland, from^ 
.which,, and throu;!;h which, ninny of these passengers by the Vir- 
j^uia.aml England, came. In liottt'nUm, a low lying Citj, with 
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broad 'streets, cholera made its appearance bnin-^Jhitely upon the 
departure of the company that came in the AMrginia, and is now 
raging to a very great extent. No evil result seems to have occurred 
from the landing of the passengers of the England last week, and 
the few remaining in quarantine from the I'^irginia, will probably 
be allowed to come to the City soon. - 

But a single case of true cholera ha« oceurre<l in our City, as 
yet, and the value of active and prompt sanitary measures was 
shown eminently in that case, as although it occurred in a tenement 
house, and was of a very rapidly fatal character, no other person, 
in this atmosphere, as far as is kn)wn, was in any way affected. 
Disinfectants were immediately and freely used about the premises, 
the people were advised how to act, a Physician was put on duty at 
once, as local medical officer in chn^rge of the house and its popu- 
lation ; and all measures were put in force that were practieable, to 
destroy any pos>?ible infection that 'J^ight exist upon the surface of 
the premises. This is perhaps the first instance, in which a Board 
of Health in any City, has succeeded in grappling with the Jlrsi 
case of cholera in an impending epidemic. 

We notice several chaiigjs iu oar several Medical Colle;/es, among 
the Professors. 

Dr. F, J. Bumstcad, who is so well known, in this Country, as 
well as in Europe, througli his valuable work on venereal disease , 
and who has, for many years, been an ardent stu ]ent of botany, has 
been appointed Professor of Materia Medica, in the College of Phy- 
sicians and Surgeons, in place of the late Prof Jos. M. Smith, who, 
for so many years, and in so able and satisfactory a manner, filled 
that Chair. Dr. Henry B. Sands, late 1 emonstrator, has been 
appointed adjunct Professor of Anatomy, and Dr. Erskine Mason, 
Demonstrator of Anatomy. At the Bellevue Hospital Medical 
College, Prof. W. H. Van Burcn, who for many years was Professor 
of Anatomy at the University Medi^'al College, has been appointed 
Professor of the Diseases of the Gonito Urinary system, while at the 
latter College, Dr. Wm. Darling (wlio was Demonstrator at the same 
College some twelve years ago. but who, since that time, has been 
practising his Profession in London.) succeeds Professor Van Buren. 
At the same College, a number of medical gentlemen, eminent for 
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their applicfttioD to special branebe^ of oar P^fession, bare been 
^pointed CliDical Professors. 

Tbe State Woman's Hospital, noder tbe cbarge of Dr. Thomas 
Addis Emmet, of this City, has been, during the past year, erecting 
one wing of their future large building, at the corner of Fiftieth 
•treet and Fifth avenue, and hope, during the coming Aatumn, to 
occupy that portion, wbich will accommodate about one hundred 
patients. Since the inauguration of the Hospital, under Dr. J. 
Marion Sims, some ten years ago, tbe accommodation for the num* 
her of patients has been lamen ably deficient, and the Profession 
will hail, with pleasure, the completion of a building which will, at 
once, be an ornament to our City, and a blessing to hundreds of 
females suffering from diseases of the uterus aud its appendages. 
At some future time, a more extended notice of the new buildings 
will be given. 



Paris, April, 1866. 

My intention, in this letter, is to give a succinct account of the 
methods of treatment employed by M. Velpeau in tbe wards of his 
service, at the Charity Hospital. For over thirty years, be has 
been in the habit of collecting observations on every ease that pre* 
sented itself, and at the expiration of each term, these observations 
are carefully classified. At the Hospital,, the treatment is baseil, to 
a greater or less extent, upon the important information and prac* 
tical results derived from the statistical tables, in the possession of 
the Professor. His wards teem with cases observed in daily prac- 
tice, and it is highly interesting to witness the simplicity of many 
farms of his apparatus, as well as the great number of ca^es Irougiit 
to a successful termination, by the use of means at tbe command of 
every one. I will, therefore, endeavour to review briefly il. Vel- 
peau s ideas and practice, in those cases which come most frequently 
under observation. 

The wards contain seventy •five beds, of which forty-eight receive 
male, and twenty-seven female patients. Tbe new patients and 
those who leave the Hospital arc noted ds>\vn daily, in a register kept 
for that purpose. This system has been adopted, for over thirty 
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years, and the annual mean number of cases treated averages one 
thousand. The mortality is generally one in from fifteen to twenty 
patients, these figures representing the results of a long series of 
years. The following is tiio list of affections most frequently met 
with in the wards : Fractures ; diseases of the joints ; phlegmons 
and abscesses ; diseases of the lymphatic system ; burns and bruises; 
m.dad es of the genito-urinai*y organs ; diseases affecting the perineal 
region, and diseases of the eyes, etc. It will be seen, that the 
field is extensive, yet the almost daily occurrence of such cases^ 
testifies to their importance, as well as to the nooesslty of clearly 
comprehending their treatment. 

(A.) Fractures. — Nearly a hundred cases come under treatment 
yearly. The male patients always afforded the greater number. 
In 1865, there were five deaths from this cause, attended by varied 
complications. Fractures of the skull usually, of course, terminate 
fatally. For fractures of the spinal column, M. Velpeau's treatment 
consists in placing the patient on his back, the head, unsupporte<l 
by pillows, being kept a little lower than the rest of the body. With 
this simple care, two patients, out of three observed last year, 
recovered ; that is to say, on leaving the Ilospital, they were able 
to walk and perform their duties regularly, notwithstanding the 
presence of a deformity at the seat of the fracture. M. \ elpeau a 
conclusion is, that perhaps the danger resulting from such fractures 
has been exaggerated. Fracturei of tkz infMor maxillary 6one.— 
Unless it is difficult to maintain the ruptured parts in apposition, 
no bandages whatever are applied in these fractures. The pain, aa 
a general rule, suffices to prevent the patient from committing 
excesses, and has the advantag*^ of preserving him from the annoy- 
ance of an apparatus, which, in cases of this nature, is apt to become 
an instrument of torture. Fractures of th3 rib$. — The treatment of 
this species of fracture needs reform, at least so far as simple frac- 
tures are concerned. In place of the ingenious applications derived 
from mechanical notions, and employed by respectable authorities, 
M. Veipeau bindi a piece of cloth, about a yard long, by a foot in 
brejdth around the thorax. In fifteen days, usually, the patient is 
dismissed cured. Fracture of th^ nsck of the femur. — Doing away 
with all the complicated forms of apparatus, usually employed, at 
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the Churity Hospital, the following simple uu^tlioJ of treatment is 
adopted: The patijiit is male to lie on his back; the thigh is 
extended, and the kiiee is slightly bent over a cushion, wliicli ii 
placed between the bed and the limb. An ordinary sheet is tblde<l, 
so as to form a cravat, wliich embraces the ischium. The ends of 
the cravat are fastened to the foot of the betl, so as to procure 
counter-extension. A roller, wrap;»;.'d art>un«l the midleoli, secures 
two bands, which nre tied to the foot of the bed, to ()l)tain the fieces- 
sary extension. With this simple apparatus, M. \'elpeau obtains the 
consoliJation of this sj)ecies of fracture, wifh half or three Cjuarters 
of an inch shortening of the limb, and the patient is exposed to a^ 
little fatigue as possible. The leiiriied Professsoi* has long insisted 
upon the fact, that the shortening of the limb, to this extent, dojs 
not entail limping. During tlu last term of lectures, he had occa- 
sion to meet with two or three of his former palii-nts, wlio did not 
limp, although originally t'aere was a shortening of the member 
e.xceeding an inch. This finds an explanation in a deviation — a tor- 
sion of the pelvis — which, by degrees, removes the deformity. 

The following al rldojed sketch of a curious ca-e, which lately 
presented itself, oilers an illustration of the successful employment 
of this mode of treatment, as far a; consolidation is concerned : Uu 
the 2ith of January, 1866, a woman. eig!ity-one years of age, w;i3 
admitted, with a fracture of the neck of the right femur. The 
above mentioned apparatus was applied, ahhough, owing to her 
time of life, no hope was entertained of obtaining an osseous union. 
A large bed sore formed, complicated by the aj);)earance of erysip- 
elas, from the effects of which the patient died on the 9th of March. 
The post-mortem examination revealed a fracture of tlie neck of the 
femur, with penetration of the fragments into the great trochanter. 
The fracture was nearly consolidated, by a callus of oss:ou$^ 
formation. Owing to the curiosity of this fact, M. Velpean depo8« 
ited the specimen in the Mus^e Dupuytren. I possess the written 
observation of this case, and a plaster can of the bone. 

Fracturss of ihz hg, — As regards fracturus of both bones, a very 
powerful apparatus would bo necessary to conibat the museuhtr 
tniftses of the calf of the leg. All the in von; ions in this line arc 
uhable to prevent shortening, which, howiner, as h;LS be^n shown. 
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is not a very annoying complication. For this^ class of fractures, u 
eiraple starch or dextrine bandage is employed. The same species 
pf bandage is applied to fractures of the malleoli. The space of 
three weeks generally siiflices for the removal of tho apparatus. 

Fractures of thz clavicle arc consolidated in fifteen or twenty 
days, seldom, however, without deformity. On the fourth or lifib 
day after the accident, a dextrinrtte 1 bandage, fixing the hand of 
the fractured side on the pposite shoulder, suffices. 

Fracturz of thzncck ofiliz /iumLrus.-^The reduction obtained, the 
nrm is bandaged to the side of the thorax, from which it is separated 
by layers of wjulding to prevent excoriation. Fractures of the 
anatomical neck become consolidated, as well as other species. 

Fractures of the body of thz Aumsrw^.— These require splints 
and a roller bandage. They are frequently expo>cd to non-consoli- 
dation, the humerus being surrounded by powerful muscles, and 
situated between the scapula and the forearm, both of which are 
very movable. Hence the difficulty of procuring immobility of the 
fragments. 

In the /or^arm.— Fractures of both bones arc serious, because, 
owing to muscular adheronces, and the facility with which the inter- 
osseous space disappears, the limb may be deprived of its functions^ 

Fractures of the cubitus alon'i, — 'These require attention in the 
application of the dextrinated bandage for the reajjons given abovc^ 
The same holds good for the nvdius. 

Fractures of the lower extremities of the radius, — Compared 
by M. Velpeau to the back of a fork^ this bone may become con- 
solidated, even without a bandage, owing to the mutual penetration 
pf the fragments. Something, however, must be done to remedy 
the deformity, which would otherwise exist. Here, nn fortunately, 
it is difficult to apply ordinary applications with sue. ess. Acting 
upon a hint, furnished by a Danish surgeon, M. Velpeau bends the 
hand to a right angle with the forearm. The limb is made to keep 
this position ; a band is wrapped around the hand and forearm, on 
the dorsal region of which, is placed a graduated, compress. This 
is surmounted by a thick card-board splint, moistened so as to take 
exactly the shape of the parts. The whole is kept ia place by ft 
dextrinated roller. 
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(B.> Dii»a$^9 of thr joints, — 'a) Luxations. — M. Velpeau reducs 
all the luxations of the shouMer to two sp cLs, which comprehend 
the numerous varieties generally a'lmitted. Thus there are the 
poster O'cxtirnal and antiro-mtrnal luxations. In the case that 
occurre I, the reduction w s ohtaiuCil by the old process, viz : hori- 
zontal traction. 

(() Sprains. — The treatment is always successful and unattended 
by after accidents. This fact should be remembered, for some 
practitioners entertain the idea, that a sprain is a serious accident. 
An error, similar to that concerning fractures of the ribs, is accepted 
by many. The result of thirty years' expei-icnce, proves that a 
sprain is not a serious affection, and pimlucea neither arthritis, 
nor white swelling. The treatment consists in compression by 
means of a rolled bandage, and resolvent applications. 

(c) Arthritis. — The two following means prove very effective iu 
the treatment of this disorder ; large flying bliscers, applied several 
times successively around the joint, followed by immovability 
obtained from the use of the dextrinated bandage.. The Professor 
prefers an immovable apparatus, because the patient can leave bis 
bed, and the limb once enclosed in this kind of mould, the joint i^ 
condemned to absolute repose. 

The only motions possible are those executed by the totality of 
the limb. To obtain this result, the bandage must be well applied ; 
taking the knse for instance, the foot, leg, and thigh must be 
enclosed in the dextrinated roller. With this apparatus, relief is 
soon experienced, and in from two to three weeks, the cure is m>/re 
or less complete. 

(i) Hyiarthrus. — Besides blisters and resolvent applications, the 
injections with iodine are employed. After having used these injec- 
tions in a great number of oases, M. Velpeau has come to the fol- 
lowing conclusions upon this subject: 1st. They are harmless, and 
this is an important fact to establish, as the dread of accidents was 
an obstacle to their adoption. 2nd. They do not prevent the 
making use of other forms of treatment. 3d. Their efficacy can- 
not well be doubted, from the number of cases cured by their 
agency. '4t1i. Frequent use of this treatment is mado, and he has 
never seen it occasion anchylosis. The liqnid employed contains 
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ecjual parts of water and tincture of iodine, and the operative pro- 
cess adopted is the same as that for hydrocele. At the hospital 
Lariboisiere, M. Chassaignac has frequently employed injections 
of undiluted tincture of iodine in cases of hydarthrus. 

(e) Diseases of the Sdrous purses and the synovial membranes of the 
tendons. — Effusions of an inflammatory, purulent, sero-purulent 
and sanguineous chaiacter, are treated as follows : Tuncture with 
the bistoury, and use detersive injections. The injection with 
iodine is employed for serous effusions, after the f;ilure of blistei's 
and topical applications. In a case which occurred in 1865, the 
injection with iodine was used on a young uian, who h;ul dropsy of 
the synovial sheaths at the wrist. After puncture and the injec- 
tion, the dropsy disappeared, but the serous membrane presented a 
growth of fungus vegetations. 

(C.) Phlegmons and abscesses. -^Tkis group always affords a large 
proportion of the number of cases in the ward*^, and this is easy to 
Tinderstand, for no malady is more frequent than intlammHtion, 
"which is present in more than two-thirds of .surgical diseases. Each 
region of the body gives rise to particular facts ; thus, phlegmons 
<>f the head produce great disorders, (in one case observed in 1865, 
the skin covering the cranium had been dissected by the pus, and 
could be moved from point to point, like a cap, and yet this patient 
recovered) ; as concerns the cheek, circumsc rilled plilegmons are 
met with, which may be taken as typical of the species. The dif- 
ference observed in these plilegmons is due to the lamellar nature 
of the layer which 8e[)arates the skin of the cranium from the 
^-poneurosis, whilst in the cheek, the cellular tissue is confined 
between the muscles and the bones. It will be seen that the expla- 
nation is to be sought for, in a knowledge of the anatomical disjiosi- 
tion. In the region lying above the hyoid bone, nearly every 
abscess originates in a ganglion. Suppuration here is consequently 
circumscribed, as will be seen a little lower, under the heading of 
**adenitis." In the lips, where the muscles, the cellular tissue, etc., 
form an entangled net work, the character of the inflammation is to 
remain limited, and these abscesses resemble furuncles. 

It follows, from the above lines, that the lamellar species of cel- 
lular tissue permits the formation of diffused phlegmons, and is 
71 
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an almost eHsontial condition to their development. A contrary 
disposition {*>rors the app^arane-e of eirc;nu.^cribed inBammations^ 
The diffused phlegmon, spreading itself aver a large surface, dis- 
secting the skin, the vessels and the nerves, frequently loaves great 
disorderfv, whereas the circumscribed species is nf)t, generally speak- 
ing. ti> be dreaded. In four days, (and the time rarely exceeds thi» 
period,) pus i» formed in a diffused phlegmon. At hast eight days 
must elapse befwe a circumscribed phWgnion suppurates. Conse- 
quently there is only one plan of treatment to be adopted, in cases 
of the first nameii order. After four days have passed in diffused 
phlegmons, M« Velpeau makes use of large and multiple incisions^ 
Topical medication proves of no utility. For circumscribed phleg- 
mons, even on the fourth or fifth day, it is advisable to apply leeches, 
tiying blisters, and mercurial inunctions. By this means, resolutioD 
is occasionally obtained. 

Phlegmons of the Aanrf.— The palm of the hand is the region 
most frequently affected. In the thenar eminence, inflammation 
often becomes diffused, because beneaih the skin there is a loosely 
woven layer of lamellar tissue, which extends to the thumb. For 
this reascn, whitlows frequently occur. Tlw hypothenar region 
offers the same anatomical disposition, and the some pathological 
results. In the palm of the hand, tlie cellulai' ti>ou;j is in small 
quantity. It forms a tightly knit coating between the aponeurosis 
and the skin. Hence the disorder is necessarily limited. If, on 
the contrary, the inflammation originates beneath the aponeurosis, 
it is located in the synovial membranes, which communicate with 
the fingers and the forearm. This causes the intense diagnostic 
pain and tl^e gravity of the general symptoms. The pus, hemmed 
in, passes between the fingers, and reaches the back of the hand. It 
then extends, by uKjans of the lamellar layer, which exists in this 
region, over the whole of the back of the hand and the fingers. In 
such cases, M. Velpeau always makes his incisions in the palm of 
the hand. There, beneath tlie induration, the source of the trouble 
is discovered. A large opening, made at the very outset, prevents 
tlie evil and the dk-sectiun of the bkin, on the back of the hand and 
fingers. 

Whitlows. — The gravity of this affection has, in many cases, been 
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exaggerated. It is an ordinary inflammation, deriving its special 
character from the nature of the region. M. Velpeau has estab- 
lished the four following categories : 1st. Whitlows situated beneath 
the epidermis, present a phlyctenoid appearance, around the matrix 
of the nail. This species heals without treatment; still it is better 
to incise the epidermis. 2d. Subcutaneous whitlows have their 
seat in the cellular tissue, situated between the skin and the fibro 
synovial sheaths. At the last plialanx of the fingers, whore these 
sheaths have ceased to exist, the inflamraatiou rapidly assumes the 
form of periostic panarium, and threatens the bone with necrosis. 
From the thumb and little finger, the pus is apt to extend into the 
thenar and hypothenar regions, owing to the anatomical diMpoeitiou 
mentioned above. 3d. The fibro-synovial whitlow is very painful ; 
by means of the synovial membranes, it rapidly reaches the palm oi' 
the hand, and fre^^uently extends into the forearm. Should suppu- 
ration follow, the functions are impaired ; there are stiffness 4>iid 
rigidity of the flexor muscles, as well as of the motions of the hand 
and fingers. 4th. The periostic whitlow entails, almost always, 
necrosis of the phalanx. Incisions made immediately are absolutely 
necessary, in cases affecting the fibro-synovial membranes. It is 
indispensable to prevent suppuration, j or the other varieties, M. 
Velpeau generally waits unti pus has formed. 

Anthrax. — M. Velpeau has established certain ruk-s to be fol- 
lowed, when treating this malady. In spite of the objections raised 
against this plan, the best treatment consists in incisions, which are 
generally made in the shape of a cross. This has not been found to 
prove sufficient. The tumour being usually circular in shape, a 
series of incisions is made to converge towards the centre, thus 
resembling the spokes of a wheel. These incisions must be extended 
a little beyond the tumour, into the healthy tissues, and at the cir- 
cumference, be distant about three quarters of an inch, one from 
another. By following this method, the inflammation is surely 
checked. As anthrax sometimes ends fatally, the safety of the 
patient required energetic measures and warrants the apparent 
cruelty of the treatment. 

(D.) Diseases of the anal region. — (a) Fistula, — Simple incisions 
rarely suffice, as there are often recesses containing pus which has 
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dissected the parts. These recesses must be opened. After a first 
incision, made by pLncing the knife on a grooved director, a blunt 
headed bistoury is introduced, and with it are cut the parietes, which 
divide the purulent collection into cells. M, Volpeau does not em- 
ploy ligature or the '* ecraseur,^^ because these modes of operating 
do not permit the evacuation of the different chambers which furnish 
th(^ pu8. 

(b) Abscess. — A fistula <renerally originates in an abscess. These 
abscesses may not communicate with the rectum; they may come 
from the {>arietes or the interior of the abdomen, or from the neigh- 
boring bones.* After the evju5uation of these abscesses, there may 
result a complete or an incomplete fistula. Purulent collections in 
the region of the anus are apt to become fetid, even where there is 
no communication with the rectum. The same fact may be ob- 
served in abscesses appearing in the neighborhood of organs which 
open into the interior of the l)(»ly. This is the case in formations 
of pus near the larynx, in the cheek, etc. A knowledge of this 
circumstance, at times, may serve to lessen the gravity of the prog- 
nosis. 

(c) Fissures are cured l>y using a good sized wick, dipped into a 
pomatum containing litharge. — Here it is important to establish a 
distinction. A fissure liable to be cured in this manner^ is not 
really a fissure. A real fissure presents a deep gap with indurated 
sides perpendicular to the sphincter. In such cases an operation is 
indispensable. The topical application mentioned above suffices to 
heal excoriations, in the vicinity of the anus. At some future pe- 
riod, I will continue giving the results of M. Velj^eau's experience^ 
as applied to the treatment of the principal diseases which fall under 
his observation, at the Charity Hospital. 

Thom.\s Layton. 



London, May, 1866. 

The Medical Profession here, and indeed the nation at large, have 
just sustained a severe loss in the death of Dr. Thomas Hodgkin, 
who died on the 5th instant, at Jaffa, in the 69th year of his age. 
Dr. Hodgkin was born on January 16th, 1798. A seven month-* 
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child, he was always delicate and weakly in constitution, but early 
evinced extraordinary mental power, through careful training of 
which, he became a most accomplished scholar. lie graduated in 
Medicine at Edinburgh in 1823, and in la825 he became a licentiate 
of the Royal College of Physicians of London. A sincere and 
consistent member of the Society of F/iends, his peculiarities in 
religious belief and in dress, did not prevent his high professional 
ability and attainments from being appreciated ; and he was elected 
Curator of the Museum and Teacher of Morbid Anatomy at Guy s 
Hospital. In this position he not only distinguished himself highly, 
by his accurate and extensive knowledge of the subject to which he 
had devoted himself, but also conferred great and lasting benefit on 
the Hospital, by organizing its Museum, of which he edited a classi- 
fied catalogue. When, however, a vacancy on the Physicians* 
staff occurred at Guys', Dr. Hodgkin's claims were passed over, 
and Dr. Babington, (whose death has also just occurred,) was 
elected. Dr. Hodgkin took umbrage at this slight, and resigned 
his appointment. He had a great share in the organization of the 
University of London, having been one of the first members of the 
Senate appointed by Earl Russell. He has been connected with 
the University in this capacity ever since. The Medical School of 
S. Thomas' Hospital, when in a difficult position, had recourse to 
Dr. Hodgkin^ and with his aid it was reorganized. He became, 
himself. Curator of the Museum and Lecturer on Medicine, and he 
induced other men of note to join the staff — among others. Dr. 
Marshall Hall and Mr. Granger. Shortly after too, through his 
influence, Mr. Rainey, who has since distinguished himself so much^ 
by his original researches in the domain of minute anatomy, 
received an appointment in the School. Dr. Hodgkin never seems 
to have had a large practice. A thoroughly unselfish man, he appears 
often to have given offence by refusing fees, and it is said that 8om« 
of his own friends avoided consulting him on this account. In 
1857, the sum of more than three hundred guineas was raised by 
subscription for a testimonial to him, but in no form would he 
accept it, and the money, at his wish, was given to the Royal Medi- 
cal College to found a prize, which is awarded biennially to a pupil 
elected by all his school-fellows. Well known as a scholar and « 
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naturalist, Dr. Hodgkin was better known in his l.itter years as a 
philanthropist. Always kind and warm hearted, of wide and deep 
eympathies, he has gained the thank:^ of all who are interested in 
our common humanity, by his exertions on behalf of the Jews in 
Morocco. Ic was while engaged in a similar mission with Sir Moses 
Montefiore on behalf of the Jews in I^alestine, that he met his 
death of dysentery, brought on it is said, by drinking impure water. 
He appears, however, to have suiTered greatly for years past from 
symptoms referrible to the large intestine. Dr. Hodgkin wjis 
mainly instrumental in the formation of the Aborigines' Protection 
Society, and of the Ethnological Society, of which he was several 
times President. He was also intimately connected with many 
scientific bodies, not only in this country, but also in the continents 
of Europe and America. 

The laryngoscope has not been much improved or altered in form, 
since its introduction, the chief difference being in the leHector. 
This formerly consisted of a large circular mirror, perforated in the 
centre for the eye, like that of the ophthalmoscope, but from its 
size, it was always making itself obnoxious to the nose of the 
observer. The reflector now, therefore, is fixed to the forehead by 
a band passing round the head, and the light thi'own from this posi- 
tion is found equally serviceable with that from the front of the 
eye, and at the same time the instrument is much more enilj 
managed. A small shade can be connected with the lower edge of the 
mirror, so as to relieve the eye from the glare of the lamp, whieii 
latter is best placed, as in ophthalmic observation, on a level with, 
but behind the patient's head. The laryngeal mirrors are usually 
three, of different sizes, the smallest being about half an inch in 
diameter, and the largest, one inch. The lozenge-shaped mirrors 
are usually preferred to the circular. They are made either of 
glass or polished steel, but the former, from its being less liable to 
be scratched or affected by the atmosphere, is most frequently used. 

In the throat of a patient* whose tongue is more under control 
than usual, either naturally or from practice, it is easy to examine 
far down into the trachea; but, generally, in cases of laryngeal 
mischief, which come under observation for the fii-st time, it is 
extremely difficult to use the laryngoscope satisfactorily, as that 



Digitized by 



Google 



1fl3S.] Ionian Letter. 557 

unruly member, the tongue, refuses to remain depressed and forward, 
and the presence of the mirror in the fauces Is apt to excite spasm* 
We are, therefore, compelled to get the patients to exercise them- 
selves, for some time in putting the tongue ferward and keeping the 
mouth wide open for a considerable time. And in these laryngeal 
cases, too, the palate, and especially the back of the tongue, are 
much more sensitive than in healthy throats, so that great patience 
is requisite to make a serviceable examination. Its usefulness is 
veiy marked, however, in cases of small laryngeal tumours, which 
may, by skillful manipulation, be readily removed without danger. 
Dr. Gi[)b, who has paid great attention to the laryngoscope, also 
makes use of local applications to the larynx, with the help of the 
instrument, either by direct contact or by means of a syringe. To 
the application, by this latter method, of nitrate of silver solution 
in a finely divided state, he has given the alluring title of "showers 
of silver." 

Dr. Richardson's new method of producing local anaesthesia is 
becoming very popular here, and its use has already been extended 
beyond the limits of the minor operations to which it was first 
applied. The apparatus has been modified and improved, so as to 
produce a much greater effect in a short time, and when the other 
has been pure and the apparatus properly Worked, the results have 
been perfectly satisfactory. On March 14th, it was employed in a 
ease of ovariotomy. The tumour being immensely large, and the 
woman in a bad state of health, Mr. Spencer Wells, who operated, 
did not think it advisable to give chloroform, and accordingly the 
ether spray was made use of, to narcotize the integuments, while the 
cyst was being cut doWn upon. This was done entirely without 
pain, but it was then found that the cyst was very extensively ad- 
herent within the abdomen, and while the adhesions were being 
separated, it was thought requisite to administer a little chloroform, 
and the operation was completed under its influence. It appears, 
however, that if the case had been -one of simple uncomplicated 
ovariotomy, the local anaesthetic wculd have left nothing to be de- 
sired. 

On March 29th, Dr. Greenhalgh performed the Caesarian section 
without chloroform, with the aid of the ether spray. This latter 
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case appear.^ so interesting, from the perfect siiecess of the anaes- 
thetic, in enabling an operation of such magnitude to be performed, 
in a completely satisfactory manner, that I think it worth while to 
give an abstract of the account of it couMuiinicated to the Medical 
Times by Dr. Richardson. The patient was about 3 ' years old. — « 
Dr. Richardson used a large double-spray producer, provided for 
the purpose, and narcotised the skin between the umljlicus ami 
pubes, to the breadth of two inches in forty-five secomls, when Dr. 
(ireenhalgh cut down upon the uterus, without the slightest sensa- 
tion being felt by the patient, who remained perfectly placid. The 
**pray was then directed on the surface of the uterus for a moment, 
and next transferred to the skin on the right sitle of the abdomen, 
80 as to stimulate the uterus to contraction. The incision into the 
uterus was made also painlessly, and Dr. (ireenhalgh then intro- 
duced his hand for the purpose of delivery. The patient now, for 
the first time, showed slight signs of uneasiness. The child was 
removed very readily, and afterwards the placenta ; the uterus con- 
tracting very firmly, and causing some pain, like labt>r-pain. The 
contraction was so rapid and complete, that it was not deemed ad- 
visable to put any sutures ir.to the uterus. The operators waited 
twenty minutes for any hiemorrhage which might come on, during 
which time the patient talked calmly on various subjects. The su- 
tures in the integuments were then introduced, anaesthesia being 
produced on each spot, by means of a single fine jet of ether, before 
the use of the needle. The child, w^hich appeared to be of rather 
more than seven months, died about an hour after birth, but the 
mother, on April 4th, (six days after the operation), was progress- 
ing favorably, being free from pain, and the wound* having healed 
by the first intention. 

Hero the local anaesthetic has been tried, and proved successful, 
in one of the most important operations ever j>erformed. Dr. Rich- 
ardson calls attention to several circumstances, which tend to prove 
the advantages of this methoa over chloroform anaesthesia, in this 
and similar cases — such as the checking; of ha)morrha<'e ; the avoid- 
ance of vomiting, which would^ probably, have been brought on in 
such a patient by chloroform; the production of uterine contraction 
by the cold, and the absence of shock. The operation appears to 
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have been entirely painless, the pain felt being merely the pain of 
labor, and that in a very slight degree 

Dr. Richardson is now engaged in endeavoring still further to 
extend the use of his ne\V agent, by adapting it to haemostatic and 
tjaustic purposes. He hopes, by combining tannin or perchloride of 
iton with the ether, to render the spray a powerful agent in arrest-' 
ing haemorrhage; and, by combining a powerful caustic with the 
ether, to make it available for the speedy destruction of parts which 
it may be desirable to remove in this manner. 

One practical remark I omitted to make when speaking before, on 
this subject. The application of the ether often produces, at first, 
It considerable amount of smarting In the skin. This is greatly 
lessened, by the previous application of olive oil, but it is chiefly 
obviated or diminished, by the anaesthesia being produced as rapidly 
tts possible, and this is to be attained by having a perfectly pure 
ether, and' an apparatfe in good working order. 

The Obstetrical Society of London, under the able Presidency of 
l)r. Barnes, has recently held a very successful conversazions^ at 
the College of Physicians, at which there Was a most extensive and 
Wonderful display of obstetric instruments of all kinds. The meet- 
ing was attended by numbers of medical men from the country, 
(and from the continent of Europe), as well as by those resident in 
London— ^among others, by Sir J. Simpson, from Edinburgh. — 
Among the interesting instruments e:Chibited were hysteroscopes, 
by Dr. Tyler Smith and others, Dr. Aveling's polyptrite, two pairs 
of Japanese short forceps, and also a small [)air of Japanese crani* 
otomy forceps, and a number of most formidable-looking cranio* 
tribes. 

Cholera has reappeared in several parts of Europe, including the 
North Coast of France, so that it is again in close proximity to our 
shores, and We cannot expect to enjoy an immunity from it through 
the summer. The International Conference on cholera has com- 
menced its sittings, and it is hoped that the results of the combined 
investigations of its members will be of great value. The Confer- 
ence has already decided on recommending the Porte, to atop com- 
munication between the Arabian ports and Egypt, in case of another 
outbreak of cholera among the Mecca pilgrims. 
72 
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A most interesting account has recently been communicated to 
the Medico-Chirurgical Society, by Mf. Holmes, of a case of fistu^ 
lous communication between the intestinet* and bladder, in which he 
performed Amussat's operation, eight months ago. The patient is- 
now in good health, the distressing sym^ptoiBs resulting from the 
passage of foecal matter into the bladder having been relieved, aud 
the fistula apparently contracting; the artificial anus being, of 
course, kept open. Colotomy is an operation which is becoming 
more generally recognizsed here, not only in cases which, like this, 
afibrd a reasonable expectation of recovery, after its employment, 
but also as a palliative, in cases which, like those of stricture o( 
the rectum, from cancer, manifestly do not admit of cure. Great 
credit is due to two distinguished surgeons, Mr. Curling and Mr^ 
Solly, for having, by their practice, demonstrated to the Profession 
at large, the value of the operation in these cases. Cancer of the 
rectum is known to be intensely painful, ♦he^ain being Chiefly the 
result of the peristaltic action and the passage of foecal matter over 
the inflamed and ulcerated surfaces^; and not only is pain so pro- 
duced, but extension of the ulceration is the natural result, which 
sometimes aids in perforation of the bowel, and greatly hastens the 
end of the unfortunate patient*8 life. An operation whi«h, under 
these circumstances, can be performed with very little risk, and 
with the prospect of prolonging life fo*" several months, at least, 
^nd of enabling the patient to pass the remainder of his days iu 
compfNPative ease and comfort — cannot, I think, but be regarded a» 
a great boon to humanity. 

A case of eure of spina bifida by injection of iodine, reported ia 
the Lancet a short time ago, is, I think, worth noting. Mr. W. M. 
Ccates, Surgeon to the Salisbury Infirmary, who communicated the 
ease, said that he bad been led to adopt the treatment by an account 
in the Boston Medical Journaly of some cases treated Buccessfully 
in this way, by Drs, !^ainard and Crawford. The child, whea 
born, had a tumour, the size of a large walnut, at the lower part of 
the last lumbar vertebra, an*l lipper part of the sacrum. The open- 
ing into the spinal canal, which was e sily felt, was about half 
an inch long and a (juartor witlo. The tumour increased in size^ 
and became very tense, and tlie covering very thin^ When th*- 
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child was about three months old, Mr. Coates operated, puncturing 
the tumour with a Wood's syringe, and drawing off (in successive 
half drccfam portions) two fluid drachms of the contained fluid. He 
then injected, in the same manner, two fluid drachms of a solution, 
containing ten grains of iodine and twenty grains of iodide of potas- 
sium to the fluid ounce of water. The surface of the tumour was 
then painted over with collodion. Immediately after the operation, 
there were marked convulsive movements, the thumbs being drawn 
into the palms, and the toes pointed. The child appeared ill, and 
refused the breast for the next twenty-fours, then rallied and rap- 
idly recovered. The tumour was daily painted over with collodion, 
and it gradually became flatter aod denser, by the deposition of 
white matter in its substance, until about two months after the 
operation, tbe cure appeared perfect, and the child, now six years 
old, has been well ever since. 

Mr. Coates also communicated a case of a large ranula, ti-eated bj 
injection of compound tincture of iodine and cured ; also, a case of 
glandular tumour of mamma with cyste, treated in the same way, 
with the same success. The instrument be used was a Wood's 
syringe, the nozzle of whicb is a perforated needle, which ean be 
unscrewed from the body of the instrument, so that it can be used 
for drawing out fluid, and injecting successive quantities of the 
iodine solution, without withdrawing the needle. 
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REVIEWS AND BIBLIOGRAPHICAL NOTICES. 



A Treatisr on the Pkinciples and Practice of Medicine. 
Designed for the use of Practitioners and Students of Medicine. 
By Austin Flint, M. D., Professor of the Principles and Prac- 
tice of Medicine in the Bellevuc Medical College, etc. H. C. Lea. 
1866. pp. 8)7. Price $6. 

The author of this work is well known, personally and Profes- 
BJonally, throughout the United States, having filled positions of 
induence and distinction, at the North, South and West. 

He does not come for the first time, before the Professional 
world, as an author, for his works, on the diseases of the heart and 
lungs, are familiar to all who do not appeal exclusively to foreign pub- 
lications, for recreation and improvement. * The style of Dr. Flint is 
terse and severe, his phra^seology being totally unadorned with those 
graces of rhetoric, which are rapidly becoming orthodox and legiti- 
mate, in the discussion of even the most abstruse subjects of Medi- 
cal and general Science. The best modern authors in Medicine, 
Surgery and Obstetrics, have abandoned the obsolete conception, 
that metaphor and similo and illustration belong only to the pages 
of secular literature, and the patient student, in modern tirues, 
finds, that the most important and recondite problems are logically 
analysed, in ornate ami acce[)table phraseology. It is certainly 
desirable, in Medical literature, that an author sFiould avoid weary- 
ing the reader, by an orthodox adherence to the black letter style 
of professional literature, and by recollecting, that in mental assim- 
ilation, as in physical, variety is specially necessary and acceptable. 

Dr. Flint occupies, in his tht- rapeutical views, that middle ground 
which is, popularly, supposed to be most conducive to safety. — 
Heroic means are almost entirely discarded, and, in common with 
the New York School of Medical teachers, he relies chiefly upon 
the recuperative powers of nature. Mercury, antimony and Vae 
lancet are consigned by him, in a great measure, to that Museum 
of Professional curiosities which the great Curator, Time, is rapidly 
collecting for our warning, edification and amusement. To a cer- 
tain extent, the best Physicians approve the rapidly increasing pro- 
Bcription of heroic medication and justly regard homoeopathy, as a 
suggestive protest against therapeutic extravagance and fanaticism, 
but it is proper to closely scrutinize these new doctrines, so popular 
in America and Europe, which inculcate an almost exclusive reli- 
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snce upon the restorative powers of nature. The prudent and 
truly eclectic will still regard antimony and mercury and blood- 
letting, when judiciously employed, as being among the most valu- 
able weapons wielded against the overwhelming invasions of disease. 
Without attempting a labored analysis of Dr. Flint's teachings, 
it may be sufficient to say, that, with the exception of an occasional 
disposition to a too exclusive reliance upon the ** conservative" forces 
of nature, his views are eminently just, practical and judicious. — 
No author, living or dead, should be accepted as a uniformly safe 
or reliable guide;, for accepting the patent truth, that it is distinc- 
tion to be a true teacher of one subject, it is manifest, that error is 
inevitable, where one essays to be a guide, in many. No work on 
the Practice of Medicine is reliable and specially valuable on more 
than a few subjects, and he who would take the teachings of any 
single author, however distinguished, as hLs exclusive guide in 
Practice, is hopelessly committed to a future of mortification, dis- 
appointment and danger. Monographs are, therefore, rapidly and 
justly becoming the best companions of the library. Though there 
are views taught by Dr. Flint, which would not be unquestioningly 
accepted, these are comparatively few, and the work, as a whole, 
may justly be regarded as a useful addition to the Medical library. 
With the introduction of a few of the rhetorical graces in phrase- 
ology, Dr. Flint's works would be more acceptable, and, certainly, 
not less n<»pfnl nnd reliable. 
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MISCELLANEOUS. 

EEPORT OF THE EICHMOND MEDICAL JOURNAL COMMISSION. 

Richmond, Va., May 51st, 1866. 
Drs. Gaillard & McCnRSNKY : 

(iontlenieii : — Actuated, we trnst, hy the sam? huniftne and 
philanthropic feelings, which ])roiJij)te'l you to in-^titute a Commis- 
sion on Artificial Linihs, its uieuibers, after two weeks of constiint 
and laborious investigation, heg leave, through ourselves, their 
coramittee, to submit, to your disj)osal, the following report of their 
proceedings. 

The (,'ommission convened, at the Spotswood House, in this 
City, on Tuesday, the 1st instant, at 10 o'clock, A. M. The 
names of the gentlemen constituting the Commission, wei-e 
announced as follows : 

James Bolton, M. ])., Richmond, Va. ; Jas. L. Cabell, M. D., 
University of Va.; J. Herbert Claiborne, M. D., Petersburg, Va. ; 
J. S. D. Cullen, M. D., Richmond, Va.; J. A. Cunningham, ^[. 
D., Richmond, Va.; F. H. Deane, M. D.. Richmond, Va.: A. M. 
Fauntleroy, M. D., Staunton, Va.; M. H. Houston, M. D., Rich- 
mond, Va.; L. S. Jovnes, M. D., Medical College of Va.; Hunter 
M. McGuire, M. D.; Med. Col. of Va.; W. A. B. Norcom, M. 
D., Edenton, N. C. ; W. 0. (.)wen, M. I)., Lynchburg, Va.; A. 
E. Petticolas, M. D., Med. Col. of Va.; W. S. Scott, M. D., Fn* 1- 
ericksburg, Va.; W. Selden, M. 1)., Norfolk, Va ; Howell Thoini-, 
M. D., Richmond, Va. ; F. B. Watkins. M I)., Richmond, Va. 

Of this number, the following gentlemen made their appearaiieo : 

Drs. Bolton, Cabell, Cullen, Cunningham, Houston, Jovnes, 
Thomas, Watkins. 

At a subsequent period, Dks. Norcom, of North Carolina, 
Fauntleroy, of Staunton, Va., Owen, of Lynchburg, Va., and 
McGuiie and Petticolas, of Richmond, Va., appeared, and being 
afforded a full opportunity of examining the limbs previously pre- 
sented, added the weight of thtjir opinions to the decisions of the 
Commission. 

The Commission was permanently organized, by the election of 
Dr. J. A. Cunningham, as President, and Drs. James Bolton and 
Howell Thomas, as Secretaries. The hours between 1 1 o'clock, A. 
M., and 3 P. M., and between 8 and 1 1 P. M., of each day, were 
adopted for the regular sessions of the Commission. 

After the transaction of some unimportant business, the Coin- 
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mi^ssioii proceeded at once to the perForirtxnce of the? work before 
them. Biifore announcing their decision, however, it will be proper 
to make some prefatory rjinarks^ 

The construction of artilicial limbs, necessarily involves the 
application of many mechanical antl phih^opliical principles, to the 
attainment of a common ol)ject. the restorjjtion of t!:e wearer to 
powers of locomotion, jpproximatin*^ as nearly as possible to those 
afforded by the natural liud). Tiie discussion of these general 
principles, in tlieir apfilication to di.fercDt objects, an<l in their 
relative importance, necessarily occupied much of the time of 
the Commission. The time thus spjnt, howev r, was not 
the least protitaWe in the attainment of their object, nor was it per- 
mitted to interfere with a distinct and thorough examination of CA'ery 
structure, submitted to the inspection of the Commission. Each 
proprietor of a limb, was allowed as much time, ivs he desired, for 
demonstrating its structure, and for illustrating its peculiar advan- 
tages, and when he had finished, an opportunity was also affonlett 
to all members of the Commission to ask questions, on such points, 
as required explanation or elucidation. This course was, in fair- 
ness, due as well to the propri^^tors and patentees of limbs, as to 
the different members of the (.Commission, and if any propriettn- 
failed in setting forth the full advantages of his limb, the fault was 
with himself and not with the Commission. So, also, if any mem- 
ber of the Commission failed to obtain the knowledge necessary to 
an intelligent judgment, the fault wtis with himself, and not with 
the organization. These facts, in the history of the Commission, 
are mentioned, in order to obviate any |)ossible imputations, by 
disappointed exhibitors, of unfairness in the mode adopted through- 
out these investigations. 

To discuss and determine the relative importance of all the 
general principles involved in the construction of artificial limbs, 
and the relative value of each principle in its mode of applica- 
tion to individual limbs, woidd require a voluminous report, far 
transcending the limits allotted to your Commission. Had it been 
possible to determine, accurately, the relative importance of each 
general principle, in its special application to the structure of indi- 
vidual limbs, then, by a simple mathematical analysis, the relative 
value of each limb might have been determined, by the number of 
important principles embodied in its structure. Such a course, how- 
ever, even if possible, was not deemed practicable, and if practiea- 
ble, it is more than doubtful, whether it would have led to safe and 
reliable conclusions. It was, therefore, deemed best, for each mem- 
ber of the Commission, to weigh, in his own mind, the importance 
of the general principles involved, and to examine, for himself, 
their successful application in each case, to the purposes of practi- 
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cal utility. Th^ tout ensemble of each limb was left ^ the guide to 
individual judgment, and a majority of the members of the Com- 
mission determined the relative merits of the different limbSi 

With those general explanatory remarks, we will proceed to the 
more direct operations of the Commission. The \^hole number of 
artificial legs examined, Was tw^enty-five, presented by twenty-three 
different proprietors and patentees We present the names of the 
proprietors and patentees, as follows, according to the order adopted 
in the examination of their patents : 

1. B. F. Palmer, Philadelphia; 2. J. H. AVells, Charlottesville, 
Va.; 3. Dr. E. D. Hudson, NeW York; 4. H. A. Gildea, PhiladeU 
phia ; 5. R. Clement, Philadelphia ; 6. Wm. Selpho & Son, Ne^^ 
York ; 7. Salem Leg Co., Salem, Mass.; 8. JeWett Leg Company, 
Washington, D. C; 9. E. Spellerberg, Philadelphia ; 10. George 
Leacock, Baltimore, Md.; 11. John Condell, Plainville, Conn.; 12. 
b. W. Kolbe, Philadelphia; 13. National Arm and Le^ Co., New- 
York ; 14. Dr. H. L. Byrd, Augusta, Ga.; 15. J. W. Weston, 
New York; 16» D. De Fofest Douglass, Springfield, Mass.; 17. 
Southern Arm and Leg Co., Madison, Ga ; 18. Dr. Douglas Bly, 
Rochester, N. Y.; 19. A. A. Marks, NeW York ; "i:). American 
Arm and Leg Co., Washington, D. C; 21. J. Hangor, Parkersburg, 
W. Va.; 22. D. H. Reinhardt, Baltimore, Md.; 23. Monroe & Gardi- 
ner, New York. 

Of the whole number, it may be said, that they displayed a won- 
derful degree of artistic skill and mechanical ingenuity. Sep j rated 
from the rest, any one of them would have been considered a very 
tolerable substitute for the natural member. Compared with each 
other, superiority of design and execution soon became manifest, 
and although they all differed in some minute details, yet it was 
soon ascertained, that they could all be comprehended and classified 
under a few broad general principles. Lightness and durability of 
taaterial ; perfect adaptation of the socket to the stump ; the pro- 
per disposition of weight among the different parts ; facility and 
noiselessness of motion ; the power to recover motion, in parts 
where it is liable to be lost by friction ; non-liability to derange- 
ment ; facility of repair, when out of order, without a resort to 
the aid of the manufacturer, constitute some of the grand essentials 
in every artificial limb, to the attainment of which, all minor 
appliances must necessarily be directed. By almost common con- 
sent, among the manufacturers themselves, some light wood, of 
known durability, such as willow or bass, covered with calf-skin, 
was selected as material for the external structure, ard this met 
with the full approbation of the Commission. As no exclusive 
right to the material used, was claimed by any of the patentees, it 
may be proper to state, in this connection, as a caution to manu^ 
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forces causing, directing and controlling motion, there were pre- 
sented springs of different materials, of many different structures, 
exerting power in different modes, and for various purposes^ 
India rubber, both solid and in weba, acting by compression and 
by extension ; spiral springs of steel and brass, acting by com- 
pression, extension and torsion were found as the motive power, 
tariously applied in all the limbs submitted for examination. • The 
tneans used for preventing noise, consisted in the interposition of 
soft substances, such as leather, buckskin, felt and caoutchouc, 
between opposing surfaces, and those for " taking up lost motion," 
consisted in screws, convenient of access to the wearer, and per- • 
petual springs, of different material, variously modified and dif- 
ferently applied. Other minor principles and illustrations, are 
omitted, because their introduction and discussion would only per- 
plex the mind of the reader, and add nothing to the weight of the 
decisions of the Commission. 

In contemplating the whole number of artificial legs presented, 
it was considered that the objects of the Commission would be best 
subserved, by selecting a limited number, as being entitled to the award 
of superior merit. In adopting th's course, it was no part of their 
intention to pass a sentence of demerit on those that were excluded, 
and it is but a simple act of justice to state, that it was a matter of 
no little difficulty to decide, between the relative merits of some of 
those included in the list, and some of those excluded from it. In 
fairness to all parties, a list of the whole, is furnished in the com- 
mencement of this report; not in order of tlieir respective merit, 
but in the order in which they were presented for examination. 

It will be observed, that, in the selected list, two legs are placed 
on an equality, at its head, and it may be proper to give an expla- 
nation of this circumstance. Those limbs occupied the place of 
superior merit, each in the class, under which it was respectively 
arranged, and as the Commission, all things considered, were unable 
to agree on the comparative merits of these two limbs, it was deci- 
ded to place them both on an ec^uulity, as to their just claims ta 
puolic consideration. 

With these general remarks, explanatory of the conduct of the 
Commission, we present a list of eight proprietors and patentees of 
legs, arranged, in the judgment of the Commission, according to 
their respective merits : 

1st. W. Selpho & Ron, best $125, plain $100, Government con- 
tract $75; Douglas Bly, (lateral motion of ankle joint,) best $175, 
plain $150, (^ov. contract $120. 

2d. B. V. Palmer, best $150, (lov. contract $75. 

3d. D. W. Kolbo, best $150, Gov contract $75. 
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4th. Douglas Bly, (Array and Navy, without lateral motion in 
ankle joint,) best $h){),* 

5th. Richard Clement, best $150, Gov. contract $75. 

vith. H. A. Gildet, be.st $lliU, Gov. contrn.ct $75. 

7th. E. D. Hudson, best $15), Gov. contract $75. 

8th. American Arm and Leg Company, best $15;), Government 
contract $5t). 

9th. Douglas Bly, (Army and Navy leg modified.) best $5-).t 

In the above li^t, are included those lejLCS, adapted or capable of 
adaptation to all amputations, above and below the knee joint, 
including Syme's ami Piro^^oflfs operation. The Commission desire, 
however, that special attention shouM be directed to the only sub- 
stitute presented, for the loss sustained by Chopart s ojKTation. 
This was furnished by Mr. H. < 'lenient, and, in the estimation of 
the Commission, it is calculated to meet, fully, all the indications 
required by such a deformity. 

ARTIFICIAL ARMS. 

The complejcity of structure and variety of function, manifested 
in the natural arm and hand, will at once indicate the hopelessness 
of all efforts at successful substitution. Even in this hopeless field, the 
results of ingenious industry, as exhibited to the C'ommission, were 
such as to elicit general 'surprise and admiration. Although want- 
ing in that wonderful cunning, accorded to the natural hand from 
time immemorial, yet in symmetrical proportion and artistic beauty, 
some of the imitations presented, went far to rival their perfect^ 
originals. Even in their automatic motions, some of them are won- 
derfully adapted to meet manv of the ordinarv Avants of everyday 
life. 

The remarks made with regard to artificial legs, will equally 
apply to artificial arms and hands. They can all be comprehended 
under a few general principles, which a4lmit of easy classification, 
and may be concisely stated, as the capacity for motion and the power 
of producing and controlling motion. 

As with the legs, so -with the arms — the Commission decided to 
recommend only a limited nuuiber, as entitled to priority of con- 
sideration. The whole numi»er of arms presented was twelve, 
exhibited by as many proprietors and patentees. The names of the 
proprietors are as follows : 

B. F. Palmer, E. D. Hudson, W. Selpho & Son, D. W. Kolbe, 
National Arm and Leg Company, John Condell, E. Spellerberg, 
Marvin Lincoln (Boston, Mass.), H; A. Gildea, Southern Arm and 
Leg Co., A. A. Marks, J. U. Grenell & Co., (Koeller's Patent.) 

* If meMurtmentf »re sent bj nutil ^65. f If m«asuromenta are t«nt \>j mail $40. 
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Four iras fixed upon, avS the number to be selected, but owing to 
peculiarities demanded by different wants, it was found necessary to 
arrange them, under two distinct classes. A moment's reflection 
will render it obvious to every one, that the same arm which would 
be highly useful to a person who had lost but one of his arms, 
would prove utterly worthless to one who had lost both. The latter 
condition rendered the introduction of automatic motion, subordi- 
nate to the muscular power of the wearer, an element of prime 
necessity, in the structure of an artificial arm. Governed by this 
consideration, the Commission divided the arms into two classes. 
1st. Those adapted to persons who had lost both limbs; and 2d. 
Those adapted to persons who had lost but one. 

Below, the arras selected, are arranged under their respective 
classes, in the order of their merit : 

First Class. — For Amputation of both Arms. 



- . ( National Arm and Leer Co., ) ^ &top, n n ^jx d>»^fK 
*«*• \ Southern Am and Leg Co., S ^«*' »»^0 ^«^- ^«"* '' «» >*» 
2d. John Condell, (for four or more inches of stump,) Best, $175, 
Government Contract, $\o>. 



Second Class. — For Amputation of one Arm. 

1st. J. M. Grenell & Co., (Koeller's Patent,) with prehensile 
power, $150. Koeller's Patent, without pi-ehensile power, $70. 

" for forearm, $S5. 

2d. Marvin Lincoln, arm or forearm, $50. 

In close connection with the subject of artificial arms, the Com- 
mission desire to notice, with special commendation, the apparatus 
exhibited by Dr. E. D. Hudson >f New York, for all the varieties of 
resection of the arm. This apparatus is intended to compensate for 
the loss of bone, either in whole or in part, and seems admirably 
adapted to the attainment of sui*h an object. A close examination 
of the principles upon which this structure is foundet*, warrants the 
Commission in recoaimendinc;, with much confidence, its adoption 
by such of our fellow-citizens, as are so unfortunate, as to stand in 
need of such appliances. The Commission likewise accorded their 
approval to the apparatus, presented by the same gentleman, 
designed to compensate for paralysis of the extensor muscles of the 
hand. 

This finishes our report of the proceedings of the Commission, 
and of the results of its investigations and deliberations. We might 
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have entered much more fully into scientific analysis and general 
detail, but such a course would only have wearied attention, without 
subserving, in any degree, the interests of those for whose special 
benefit the Commission teas organized. 

That all Patentees should be satisfied with the decisions of the 
Commission, is not to be anticipated. Like all human organizations, 
its members may have erred, but in their errors, they can at least 
claim singleness of purpose in their desire to select merit for its own 
sake, and that in the decisions made, they have not been influenced 
by any bias or personal predilection. 

It gives us pleasure to state, in conclusion, that notliing occurred,, 
during their entire session, to disturb the perfect harmony and good 
feeling of the Coaimission, and that the proprietors and patent es of 
limbs, in their intercourse, with its members, exhibited a courteous 
an gentlemanly bearing towards therr competitors, which was 
highly creditable to themselves, and which, in the estimation of the 
Commission, detracted in no degree from their meritorious claims. 

All of which is respectfully submitted. 

M. H. Houston, M. D., ^ 

J. Bolton, M. D., > Committee. 

L. S. JOYNES, M. D., > 



Richmond, May 2Sd, 1866. 
To <A e Editor* of the Richmond Medical Journal ; 

Gentlemen — ^The accurnpanyiofl^ report was read before the Commission, at a spe- 
cial meeting convened for that purpose, on the 22i ultimo, and after bein^ adopted, 
is, in accordance with the desire of ihe^Commission. tran:*raitted for your dispositioiw 
Respectfully, your obedient servant, 

J. A. CUNNINGUAM, M. D., President, 
Jamxs Bolton, M. D., ) ^^ .^*«.:^„ 
How^ T..0MA8, M. b., [ Secretaries. 



The following resolutions have been received : 

RICUMOJfD MEDICAL JOURNAL C0MMISSI02T, > 
Spotbwood UoTEL, May 15th, 1866. > 

To the HdUoTB of the Richmond Medical Journal : 

Ubxtlbmbx : — We hare the honour of oommunicating to you, a copy of the following resolmtlonsy 
nnaninjoutily adopted by the Coumissiox, and ordered to be transmitted to you by the 
Secreturios : 

Resolved, That the thanks of the Commission, be t«ndei-i>d to the Proprietors of the SpotS' 
wood Houtip, for tl«j me of their largo and comnK>dioas room, and for the liberal provi«loD 
made for its comfortable occupancy by the members of the CommiHsion, during their sesHions, 

Resolved, That the thanks of the Commission be likewise tendered to Messrs. A. H. OHRisTiA?r 
h Co., for their gratuitous and abundant supply of elegant stationery of all kinda, for th« 
use of the members. 

Resolved, That the thanks of the Commission, as well as of the Public at large, are eminently 
due to Drs. Qaillard and McChbb.nbv, Editors of the Richmond Medical Journal, for 
their humane and intelligent forethought, in originating this Commibsiok, and for their 
seal and untiring Industry, in secaring its sucoessful organization. 
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Kesolved, Th%t the S?cr>tari.M bo rt^iju^stf^d t.) transmit a ropj of tho foregoing resoIatioxM 
to the parti«»H relatively intt'ro«i*»d, and to tlif» \*r>\<. r«»r publicaliou. 

RcBolrod, That the cordial thaiikn of the CoMMi-J^'rox arc lifro*iy rpturned to the Prej«ldent 
»nd 8ecrt»larie,««, for the iieri*»verin5( patienao and courtesy displayed by,"lheui, in the able per* 
formance of their very arduous diitie>. 

Very Kodpectfully, A'oyr Ol»dt. S«»ri *t8, 
,^, , , JAMKS 1V»LT0X, M. P..? ^ , _, 



NoTK. — The *• Richmond Medical Journal CommisHion ** has not ftdjournod perma- 
nently, but hi* kindly on^ent** 1, a', tlie re(juest of the Editors of this Journal, to 
obtain, throagh a C onitiitt^^e of it^ m-*nb;r.^, ih^ naine-t. mi nb»i'i and ad Ir^ss .>f all 
tho^ii, in thg Stite of Virginia, wli > Ixt IiniS«. daring the Ute w »r, and tabilatins^ 
these facta, with all oth«i' nece-i^ary inform itio.i, to pre-^ent a full rej>oit of their 
proceeding?, with a copy of the report ia regard to artiAcial liinb^ to the Legislature 
of tha Sta.e, at it« next session. 

The following gentlemen w«re appointed as th^ Com-nittef? of the Commission : 
Drs. F, B. Wttikins, L. S. Joyues, J. S. D. CuUen, Hunter McGuire, and Howell 
Thomas, of Richmond, V^a. 

All aid and inforraotion extended to these gentlemen, by the Public and th« 
Prese, will be fully appreciated. — Ep. 



Fairfax C. H., Va., May, 1866. 
To the Editors of the Rkhmoni Medical Journal ; 

Last week, (4th instant,) I attended rather an uncommon obstet- 
ric case — delivering a respectable married coloured woman of four 
children at a birth — three girls and a boy; the strangest part is, they 
were perfectly independent of each othtr — having their own mem- 
branous sac, containing about a quart of licjuor jiranii, di.stinct 
placentas, &c., &c. The children were perfectly developed — very 
small, same size — they only live 1 some hours, and cried, lustily, 
when born. 

With much respect, 

Yours truly, 

Frederick Bakei, M. D. 

P. S. — I forgot to write that the woman is doing well. This is 
her twelfth confinement, and she has had twins twice befoi-e. 

During the period of gestation, with one of her children, (a 
stout, active boy, now aged 13 years.) she was frightencnl by a 
black snake, and, ever since her sons births his body and extremi- 
ties, not including the face or hands, have been covered all over 
with something like a snake's skin. F. B. 

The Richmond Times states, that a terrier dog, the property of 
Mr. McKiel, of Richmond, Va., was accidentally locked in the 
rubbish -room, and remained twenty-one days, without food op 
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l^ater. When found, it was reduced, .almost, to a skeleton, but 
was still liviii^j;. and has since recovered, entirely, from the effects 
of its long fiistin;^. Physicians assert, that the longest ease before 
known, of an animal existing, without food or water, was fourteen 
davs. • 



CoaL Tar axd PiiF.Src Acn).-— At a kte sitting of the 8oci<^t^ 
Imp(»rialo et Centrale d Agricnltme, il. Chevreul communicated a 
JiigMy interesting p«])er< by M. Lemaire, on the use of coal-tar and 
phenic acid, (also called phmol r.d carbolic acid,) in destroying 
J)ai*asites, and rid<ling both plants and animals of them. A very 
small quantity of phenic; acid, bens^ine, or aniline will destroy 
microphytes, (mould, microscopic mushrooms, &c.,) and a great 
many radiata, mollusca, insects, and vertebrata. All the inferior 
creation avoid the emanations of those substances. Thus, a watery 
solution, containing one per cent, of phenic acid will instantly 
destroy the acarus, which causes the disgusting disease called the 
itch. But this solution wouhl be too strong for the destruction of 
the microscopic plants that attack the vegetable kingdom, since it 
would <lestroy, either entirely or partially, the plant it was intended 
to save. M. Lemaire, therefore, recommends, in the case of the 
oidium, for instance, that three per cent, of coal-tar be intimately 
mixed up with earth or sand, and laid about an inch thick all round 
the root of the vine. Some 2') vines, treated in this way, yielded 
an excellent crop, while an equal number, adjoining the former, and 
left to themselves, htwl all their grapes utterly destroyed. When 
insects are to be kept away from plants, two different cases may 
present themselves ; either the plant is, as yet, free from them, or 
it has already been attacked. In both cases, the above-mentioned 
coal-tar sancl will perform its office with infallible efficacy. Snails, 
slugs, larvje, or perfect insects, will avoid all plants thus protected 
so long as there is a volatile principle left in the coal-tar, which, 
\^'hen exhausted, should be renewed. This sort of coal-tar powder 
has another remarkable effect. When introduced into the soil, in 
proper proportions, it will not only cause all insects to disappear, 
but also increase the vigor of the plants themselves. If manure be 
tvatereil, before being dug into the earth, with water containing one 
thousandth part of phenic acid, a similar, but less durable effect 
will be obtaine<l. M. Lemaire also says, that corn and all dry agri- 
cultural produce in garners or barns, may be saved from the ravages 
of mouldiness or noxious insects^ by merely impregnating the air 
with the emanations of phenic acid. — Galignani, 
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A traveller in Afghanistan gives us a curious insight into native 
surgery : 

** The Afghans, from their rough and hardy mode of life, acquire, 
by experience, a number of very practical, though, to be sure, 
uncouth methods of righting themselves, their horses and. cattle, 
that may suffer from accidents. Their operations for the reduction 
of dislocation in the human subject, are most original, and, if report 
speaks at all truly, equally successful. 

For a dislocation of the thigh, the unfortunate patient is sweated 
for three days in a dark room, the atmosphere of which is heated 
by fires kept burning night and day ; and the effects produced by 
this high temperature are increased by drenching the patient with 
copious draughts of warm rice-water, or thin gruel. During the 
interval that this treatment is enforced on the patient, a fat bullock 
or buffalo is tied up and fed, ad libitum, with chopped straw, flavored 
with salt, but is rigidly denied a drop of water. On the third day, 
the patient is made to ride the bullock astride, a felt alone inter- 
vening between himself and the animal's hide ; his feet are next 
drawn down, and fastened tightly under the animaFs belly, by cords 
passing round the ankles. All these preliminaries arranged, the 
animal is then led out to water, and drinks so greedily and inordi- 
nately, that its belly swells to nearly double its former size; the 
traction produced by this, on the dislocated limb, is sufficient to 
bring the wandering bone back to its socket." 

[ Cincinnati Journal of Medicine. 

A Fact that Should be Known to All.-— The best vehicle for 
chloroform in its administration is milk. Those who have used it 
state, that nothing more acceptable can be desired, by either patient 
or Physician. 

The Climate of Africa.— ^Dr. Livingstone recently stated in a 
lecture, that no Jess than forty missionaries succumbed to the 
deadly effects of the climate of Africa before a single conversion 
took place. 

Report of an English Burial Board. — The Liverpool (Eng.) 
Burial Board has adopted : report in favor of abolishing interments 
on Sundays, on the grounds that the normal effect of such funerals 
is bad; that they were conducted with less decorum than on other 
days, and were the direct cause of contagion and death. 
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MEDICAL NEWS. 

Dr. Bknce Jones' Discovery of a QuiNiNE-LrKE Substance in 
THE Animal ]>oi)y. — At the hist FriJiiy evening's meeting of the 
Royal Institution, Dr. Bence Jones gave a singularly lucid and 
interesting account of one of those discoveries which, from time to 
time, open up entirely new fioMs of research. It seems that Dr. 
Bencc Jones, some months ai^o, desired to detect the presence of 
quinine in the animal body. For this purpose, a test was essential, 
»nd the test he adopted, was that peculiar influence, (fluorescence,) 
of this alkaloid on the refraction of light, whereby it makes the 
dark part of the spectrum,, beyond the violet ray, luminous. — 
Having fixed on this as a test, and prepar<^d standard solutions of 
quinine, so that he might ])e able to get something like a notioli of 
quantity, by comparing the effects of solutions of various strengths 
on the spectrum, he set to worh on a guinea-pig — gave the creature 
throe grains of quinine, then tested the blood, and crystalline lens, 
and other parts, and obtained the most satisfactory evidence of the 
presence of quinine. Luckily, however, for science, (though, as 
may be imagined, it was a source of great perplexity at the time,) 
Dr. Bence Jones, in order to complete the experiment, submitted 
the same parts of a guinea-pig, which had taken no quinine, to the 
eaipe test, and out came the same reaction; every part of the non- 
quinized animal— heart, liver, kidney, and lens — when treated like 
bark, in such a manner as to dissolve out and purify any alkaloid 
that might be in them, gave the same spectral reactions as similar 
solutions did from the animal that had taken quinine. Here was ^ 
puzzle! Undismayed, however. Dr. l^cUice Jones set to work to 
make out the mystery, lie soon convinced himself that the tissues 
of all animals contain a something which, if dissolved out like qui- 
nine, gives the same fluorescent reaction with light. One solution 
of quinine, interposed in the rays of light, cuts off the fluorescence 
of another; so does a solution of the <|uinine-like subj^tance ; and 
so does each upon each, interchangeably. Common salt and hydro- 
chloric acid, also, lessen the fluorescence of both. This (|iiinine- 
like substance, too, can be demonstrated in the tissues (in the lens) 
fresh, or preserved in glycerine; and can be deuioustrated in the 
living, as well as in the dead. Mr. Bowman h;ul shown, it in the 
eyes of his dog, and Dr. Bence Jones sat down before the electric 
light, which Professor Tyndall adjusted, so as to let the audience see 
the strange fluorescent gleams from the interior of his eye. It hits 
beeu found impracticable, as yet^ to isolate this substance, so rapidly 
74 
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docs it undergo oxidation ; but Dr. Bence Jones had carried out an 
interesting series of investigations, which convinced him that this 
(|uinine-like substance Avas part of the natural constituents of the 
body; and that, judged by the quantitative reactions, the quantity 
of it was temporarily increased, by giving quinine. It was shown, 
by this means, that quinine, in a very few minutes after its admin- 
istration, passes into every tissue of the body; that its maximum 
ofFoct is proiluced in two or three hours, and then decreases, till it 
disappears, in about seventy-two hours. The demonstration of ita 
presence, in the crystalline lens, gave ground for hope, that sub- 
stances might be found, hereafter, to remedy perverted nutrition of 
the non-vascular tissues — as cataract, and, even, the deposits of 
gout in cartilages. Then, what a glimpse these investigations afford 
of the possible modus operandi of quinine in the cure of ague ! We 
call quinine a ** specific," a term which indicates our notions, or 
want of notions, of its action, and nothing more. But, is it not 
possible that ague may depend on the aljsenco of a natural quinine- 
like substance from the tissues I That quinine may supply this 
want, (thus, by-the-by, showing the futility of all attempts to dis- 
tinguish between food and physic,) and that arsenic, on tbe other 
hand, may act within the body as it does without, by preserving 
certain matters from decomposition ? Such is a rough note of this 
Tery intei'esting address, which was as valuable for what it promised 
for the future, as for what it showed at the present. 

[Medical Times and Gazette, 

Sulphate of Quinine in Photography. — The window of a pho- 
tographer's "dark room" may be painted with a mixture of an acid 
solution of sulphate of quinine in dextrine or gum arable. The 
mixture should be applied on a sheet of paper, and this placed oa 
the glass, and, it is said, no actinic rays, even on the brightest day^ 
can pass* a window so prepared. 

The Irbdoscope. — At the last sitting of the Academy of Sciences 
ait the Institute of France, Dr. Jules Cloquet presented a very inter- 
esting opticad instruiaent, called an "Iridoscope" by its inventor, 
M. R. Houdin, aiul by means of which the spectator may see deeply 
into the interior of h\» own eye», and follow the movements which 
take place during the process of vision. The Academy referred ther 
instrument, and the paper which accompanied it, to MM. Becquerel 
and Foucault for examination. 

Prof. Hamilton is preparing a new edition of hia work on Frac- 
tures and Dislocations. 
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National Quarantine. — The following concurrent resolution 
has been adopted by both Houses of Congress: 

"Resolved, by the Senate and House of Representatives of the 
United States of America, in Congress assembled, That the Secre- 
tary of the Treasury be, and he hereby is authorized to make and 
carry into effect such orders and regulations of (lunrnnline as, in 
his opinion, may be deemed necessary and proper, in aid of State or 
municipal authonties, to guard against the introduction of the 
cholera into the ports of the United States; and the Secrctaj-y of 
the Treasury is further authorized to direct the revenue oilicers, 
and ofiBcers commanding revenue cutters, to aid in the execution of 
such quarantine and health laws as may seem necessary." 

Cinchona Plantations. — The last report on the cultivation of 
cinchona in Bengal states, that during the month of July last, 
14,000 cuttings were planted, a greater number than has ever been 
obtained at Darjeeling. The total number of plants, cuttings, and 
seedlings amounts to $1,000. The altitude at which the plantations 
are situated varies from 1,825 feet to 5,500 feet above the sea level. 

The Queen. — We arc glad to announce, that the first occasion, 
since the death of the Prince Consort, on which her Majesty has 
been pleased to bestow her patronage upon any sort of pul)]ic enter- 
tainment, is as patroness of a concert, in aid of the funds of a med- 
ical charity — viz., the University College Hospital. 

[London Lancet. 

HoMCEPATHV has signally failed in the treatment of the rinder- 
pest in England, where it was fairly tested. 

Obituary. — Died, recently, in Edinburgh, Scotland, Dr. James 
Simpson, son of Prof. James Y. Simpson, a young Physician of 
great promise. 

A wealthy gentleman of Boston has placed a sum of money 
in the hands of an architect, for erecting a moniunent in that city 
to commemorate the ^li^covery of the anjcsthetir properties of 
Ether. 

Maximilian has founded a Medical Scluf.l in Mrxjcu, which 
requires seven years to coinpletc the course of ^ludies, about two 
hundred students have been in attendance. — Exchawn, 



*o' 



Medical Students at N\ples. — There are about 1,(M);). students 
of medicine in Naples. 
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EDITORIAL. 

During the past month , The Richmond Medical Jonmal Commis- 
sion, organized for the purpose of examining the models of all arti- 
ficial limbs made in America, has been in protracted session, in this 
City. The labours of the Commission extended through a period of 
two weeks, and not less than sixty hours were given, by this body, 
to a faithful and efficient analysis of all limbs submitted for inspec- 
tion. The thanks of the Profession and the Public are specially 
due to these gentlemen, for their charitable and philanthropic exer- 
tions. Many of the members who attended had either to onerously tax 
themselves, in the rapid discharge of those duties, expected by the 
invalid public, or had, otherwise, to solicit the obligation of this 
duty, from their friends, in order that the labours assumed, in con- 
nection with the Commission, might be honestly and faithfully dis- 
charged. Many of the members came from a distance, at great per- 
sonal expense and inconvenience, with no other expectation of 
reward, than the memory of having performed a generous and phi- 
lanthropic work. The Editors of this Journal are under special 
obligations to these gentlemen and embrace the first practicable and 
appropriate opportunity of returning to them their prompt and 
grateful thanks. No labour, in the history of Professional Chari- 
ties, has ever been more disinterestedly, faithfully and efficiently 
executed. 

The subject of artificial limbs has always been dn interesting one, 
in the study of mechanical surgery, and during the past five years 
it has been the appropriate and appreciated object of intelligent and 
scientific labours. It does not appear, however, in the history of 
this subject, that it has ever received more full and reliable consid- 
eration, than has been recently accorded to it, nor have the names 
of those thus engaged, previously, been more familiar, to the general 
and Professional Public, as the representatives of gentlemen fully 
qualified, for discharging this laborious and important duty. 

The Report of the Commission will be found in another portion 
of this Journal and having been already published in the Richmond 
Times, it has been extensively read and uniformly commended. 
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It will be observed that in the preparation of this Report, there 
are conspicuously evinced that happy soiindness of judgment, lucid- 
ness of exposition and comprehensive analysis of important general 
principles, that justly secure, for the work, the confidence, as well 
as the commendation of the Public. 

It had been far easier to furnish an elaborate dissertation upon 
the anatomical, physiological and mechanical problems involved ; to 
quote, learnedly, familiar and easily accessible passages from Sharpey 
and Dalton and Davies ; to cite illustrations, refreshing, perhaps, 
to the wise, and confounding, certainly, to the simple, but, as has 
been well said, "this would only have wearied attention, without 
subservingy in any degree^ the interests of those, for whose special 
benefit the Commission was organized.^'* Though the work of scien- 
tific gentlemen, it is particularly designed for the guidance of thosa 
who need such assistance, and who would have turned, hopelessly, 
from elaborate problems in philosophy and learned expositions of 
abstruse principles. 

The truths enunciated are derived from a patient and protracted 
analysis of all relative principles involved, and while the general 
Public are assured of this assumed and accepted fact, they are not 
for the attainment of a similar result, expected to undergo a similar 
and arduous labour. 

These axiomatic considerations are evident, throughout the spirit 
and text of the report, and undoubtedly are specially commended 
by those, for whose benefit, the members of the Commission have 
discharged this charitable duty. 

It will be observed, that the Commission has not adjourned per- 
manently, but that, through its Committee, it is now engaged in 
obtaining the names and numbers of all in Virginia who lost limbs 
during the late war ; it being the intention of the Commission to 
present, to the Legislature of the State, these facts, with all others 
important and necessary. 

By this course, all who are unable to procure limbs will be sup- 
plied one year earlier, than would be otherwise practicable. The 
plan adopted by the Commission, in their, present labours, i? com- 
mended to the members of the Profession, in other States, for vlop- 
tion, in order that all physically disabled, in those Statea, may 
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receive A similar benefit, through the philanthropic aid of Physi- 
cians therein resident. There are Physicians in every State who 
will certainly undertake this labour with cheerfulness and efficiency, 
and it is hoped, that the suggestion now made will be promptly 
adopted and successfully elaborated. 

In this utilitarian age, the smile of derision and skepticism, in 
regard to the great Charities of the Medical Profession, is fashion- 
able and familiar, still, that these Charities exist, and yearly 
increase, is manifest and-demonstrable. 

Special eulogy has been justly and universally bestowed upon the 
Samaritan, who gave his labour and his means, in behalf of the 
stricken traveller, /ounc? by the wayside ; had this historic philan- 
thropist gone out of his way to seek the invalid and the maimed, 
apotheosis would, perhaps, have taken the place of eulogy, yet, 
modem instances of such sacrifices are common and familiar. The 
labors of this Commission furnish the convenient and acceptable 
opportunity of protesting against the growing tendency to depre- 
ciate the great Charities of modern Physicians, and of show^ing that 
the commendable example of the Samaritan is, not only daily illus- 
trated, but, that it is always remembered, and, not infrequently, 
surpassed. 

It has been noticed, that " Exchanges, " while freely 
republishing articles from this Journal, fail to give the work 
that credit which is usual and which should be universal. While 
other Journals have been credited for all contributions ^elected fnm 
them, there has been an objectionable omission to do justice to this 
work. It is always a source of giatification to find any matter that 
has appeared in this Journal republished, and this gratification 
would certainly not be diminished^ if the source of selection were 
always justly indicated. 

The number of advertisements in a Journal do not, as some sin- 
gularly suppose, diminish the amount of text that would otlierwisi' 
be published. 

If advertisements are carefully read, it is believed that they may 
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be of material benefit to the supporters of a Journal, and as they 
servo to defray, in a great measure, the expenses of publication, 
the liberality of Jourpal management is in a direct ratio, with their 
number, duration and size. Subscribers should^ therefore, con- 
sider, that a large advertising support of a Journal is a source of 
direct and immediate advantage to them sel res. 

The number of advertisements sent to this Journal has con- 
spicuously increased since January hist, gind instead, therefore, of 
completing this number, the first semi-annual volume of the 
Journal, with 480 pages, as stipulated, 589 pages have already 
been published ; being a gratuity, in six months, of more than an 
entire month's issue, on the part of the Publishers. If each sup- 
porter of this Journal will send but one additional subscriber, the 
Proprietors of the work pledge themselves to an increased liberality 
in its management. 



All of the type and material of this office have been furnished by 
the house of H. L. Pelouze & Co., of Richmond, Va. The cost of 
the whole has not been above that asked elsewhere, and the terms 
have been as liberal and satisfactory, as the execution of the work 
has been prompt and unexceptionable. 



NOTICES. 

J:;^' This Journal is published as a Monthly octavo of eighty 
pages. 

A respectable number of the best writers in this country have 
promised their support, (an ostentatious display of names is avoided,) 
and as the Editors ofier to pay, at the highest Journal rates, for 
ARTICLES, ESSAYS, CORRESPONDENCE and REVIEWS 
OF RECENT WORKS, it is hoped that the original department of 
the Journal will be entitled to respect and confidence. 

The pages of the Journal are devoted to Original Articles, 
a Retrospect of Medicine and Surgery during the late war, an 
Eclectic Department, (which is a chief feature of the Journal,) 
Reports of Societies, Associations, Hospitals and Clinical Lectures, 
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Foreign and Domestic Correspondence, Reviews and Bibliographical 
Notices, Medical News, Editorials, Miscellaneous Matter, etc. 

Without making special promises, the Editors will endeavour to 
make this Journal acceptable to its supporters. 

13* TERMS —Five Dollars yearly, if paid in advanc:^, or 
before the expiration of the third month after the date of subscrip- 
tion ; if paid after this period. Ten Dollars per annum. 

•ADVERT]SlXa RATES. 
. Pnge. 1 Month. t Months. S Months. 6 Months. 9 Months. 12 Months. 

1 ».»$lO 00»» IIB 00 $26 00 ♦40 00 *60 00 #75 i)0 

3-4 7 60 16 00.. .» 20 00 .% 00 5v» 00 90 00 

1-2 5 00 9 00 12 «X» 20 00 :^» 00 40 00 

1-4 S 00.»»» « 00 ...S 00 If) 00 18 0») 30 00 

1-8 2 00».. 4 00 .*> 00 h (MJ 9 00 10 W 

1-16 1 00..». 2 00 3 00 4 00.... 4 50 6 00 

Tea per ceut. additioual for insertions in the frout advertising forms of tlie 
Journal. Outside Cover Page, $200; luside Cover Page, $150, euch, yearly. 



J:3* According to the Published Terms of this Journal, all 
subscriptions will be doubled, if unpaid three mouths after the date 
of the original subscription order. Subscribers, kuow^, each, the 
date of the order given, and will govern themselves accordingly. It 
is hoped that the Publishers will not bo compelled to enforce these 
terms, in regard to any one. 



J;3* Monographs, Pamphlets, Circulars, Reports of Insti- 
tutions, etc., will be printed with neatness and dispatch, and at the 
lowest rates, at The Richmond Medical Journal Office. 



J^ Adopting the POLmy of the London Lancet, and other 
European periodicals, the Advertisements in this Journal, will 
constitute both a prefix and appendix to the Work. 



^^ Many subscribers have remitted the amount due for the 
postage of this Journal. In all cases, this sum has been returned. 
The postage is to be paid at the oflSce of delivery. 
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Xj^ Notices to Subscribers, Advertisers, CoNTmBUTolls an^ 

0oRRE8f»ONDENTS. 

Tho«e once (A^ering the Journal will ea«b year be vonsldeVed m sabMriben, and tbe terma ot 
this Jottrnal adopted tn regard to them-. An o^^er for dii»coBtin«lng the JoUmal shoald be sent 
«t least two months In advance. As Is AsAals no subscription or advertiaeuent will be discon- 
tinaed until arrnars are pa\d. 

The Publishers assume the fislcs in regard to all amounts sent by mall, If th« )^lickages of 
liters are reglsterfeA. V^heft phictf^ablo, all suths to be so sent should be deposited with thd 
t*ostniasteV, a/nd the *' money order," obtained from him, transmitted. 

Receipts for all amounts transmitted, will bn sent in the Journal, for the succeeding month. 

It is desired to 6btain Tor this JoAraal one AgeAt Uk every City and Town<. 

To each Agent tlrare will W allowed twenty per cent, of the amount dao ifor eidh stlbscrlption 
or advertisement. 

All communications sent by mail should be directed to Dr. E. S. G&illard, LocWed>Bo)c 33, 
Richmond, \h. Tfaoee to be d'ellvered pofsonally, should b« left "at his oflfce, cortier Franklin and 
Fourth Streets. 

European packagea, sent through Tmbner A Co., 60 Paternoster Row, London, or J. B. BaiJliere 
ct Fils, Rue Hauterfenille, Paris, will bo safely forwarded. 

It is expecteil t^at all expenses will be paid on f>acka:g68, foreign and domesth;, setat to this 
Journal. 

All contfri buttons or paper*, intended for insertion in the ntxi Number of (he Journal, should 
be received byfthe middle of the month preceding. 

Contributions for ptiblication must boar the signatute of the writer, and must be Communicated 
fo this Journal exclusively. 

Origin&l articles should be written on one side only 6f each sheet, and tbe mltn^script should 
be, by the sign (^), divided Into paragraphs. 

Contributors can have forwarded to them, at a small expense, one hundred or more <»>plos of 
their articles, in pamphlet form, provided the order to this effect be received before the period dt 
publication. 

The Journal will be sent a second time, when il6t received 'one mOffth atter the tisnal period of 
Rs appearance. 

Rejected manuscript will be returned, if desired*, by mail or Express, at the expense x>f tl]% 
writer. 

Each subscriber will give at length liis name, State, County and Post OfBce. 



MORTUARY. 

^SBQUSO!!, JXHES, M. D.. KeW York, May 22, 1866. 



OBITUARY. 

br. Edmtnd N. B£AZLrr died in Craw#c»rd^Be, Oeotgia, X)d the 2-2d of Aligu^ 
1866. Dr, Beazley was born in Spotsylvania county, Va., on the 25th of August, 
1825. In early life, he settled in Georgia, and his Professional services have been 
mainly given to the Town and County in which he died. 

Endowed with ^nt44Fect of a superior order ; kind, cheerful and sympathetic in his 

nature; uniformly pleasing in his manner; and untiring in the duties appertaining 

to his Profession, it was not strange that his presence was so welcome in the sick 

room. Tkere it was that his usefulness was known and acknowledged; and there it 

75 
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#as ilmt the whole man Reemed chaiigcnl, aid he. ^ho, a few luofnenU h«f<»re, had 
bt^en the life and spirit of the social gathering, now became the ejirnej»t, t»friuu9 and 
Untiring minittter of hope and comfort — every a^t niaikcd >'y quiet dignity, every 
look beaming with benevolence, every word genllc and kind. Though it was in thi» 
ea| acity that his virtues shone pre-eminent; yet, such was his open, generous nature^ 
that it was common to hear of him, that **no one could d)^'ikc him." His disiegartl 
for self amounted to improvidence. He lived and toiled for others; In a hetcr 
irorld may be reap his reward. A Fbiekd. 

Toe LATi PttOF. JoeiPH Maitter Sxrrft, M. D., was born at New Rochelle, We«t- 
ebesier Cotmty, New Tork, March 14, 1789, and was the son of the eminent Dr^ 
Watson Smith. 

He graduated at the College of Physicians and Surgeons. New Yoik, in 1815, and 
in 1826 wms appointed Professor in his Alma Mater, a position he has most ably filled 
to the time of bis death. For nearly forty years he has been one of the Pliysician^ 
of the New Tork Hospital, and during that long period, he has skillfully and kindly 
attended the patients, there gathered. He drew thither, prior to the removal of the 
Colleges up town, crowds of students to listen to his clinical instructions. In l854r 
he was elected President of the New York Academy of Medicine* The American 
Medical Association owes much of its distinction to the energy of Dr. Smith, some of 
the most elaborate and learned papers in its published transactions being ihe fruit o^ 
his pen. 

The Council of Hygiene, of the Citizens' Association of New York, made him their 
President at their organization, and it ie chiefly due to the efforts of that body that 
we have, at length, an efficient Board of Health. His practice has been mainly one 
of consultation, his character and learning winning for him the love and confidence 
«f his Professional brethren, who eagerly sought his counsel. 

The offices of distinction he has filled, and his numerous writings, will shed lastr« 
on his name; these will, doubtless, soon be memorialized by his Professional brethren^ 
His original work, published in 1824, on the Elements of the Etiology and Pathology 
of Epidetnics, quoted as authority to the present day, at home and abroad, tvill be aa 
enduring monument to his memory. 

Dr. Smith was cherished by his friends and relations, not only for his skill aa a 
Physician and scholarly acquirements, but for his courteous manners, genial temper, 
and Christian Tirtuee. It has been well said of him. that, with all these several 
characteristics, "his attainments were not more remarkable than his modesty and 
retiring demeanor.** 
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WEIGHT & SIDDALL, 

WHOL.ESALE DRUGGISTS, 

ANtt 

DEALERS IN t^ERFUREilY, PATENT MEDICINES, ETC.f 

]CSfo* 119 IVEarket street, 

(betweoii Front and Second) 
Philadelphia y 

ttanufaotnren of Stigar-Coated Pills and Grannies, in all theif Variety. 

Prepared in strict accordance With published formulary and hand* 
homely sugar-coated, so as to retain all their Medicinal virtues. 

UNIMPAIRED BY AGE OR CLIMATE, 

We sell our Pills and Granules at regular published rates, and 
Bend them, free of expense, by mail or express, on receipt of 
)[)rice. 

We hav0 also, pure Ftench Brandy ^ Wines ^ Whiskey, ^c.^ for 
medicinal use, the quality of which can always be relied upon, and 
Vvhich we forWard by express or otherwise. 

OUARANTSED FREE FROM BREAKAGE, 

Particular attention paid to filling Physicians orders, and in pre- 
][)aring Physicians' outfits. 

Surgical and Dental insi^to|ients, and Dentists' materials, fur'> 
hished at Manufacturers' lowest rates. 

WRIGHT & SIDDALL, 

Druggists and Chemists, 

No. 119 Market Street, 
toy 1866 — ly. Philadelphia. 
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Respectfully refers to Prtyf. Joseph Pancoast, Philadelphia; Prof, 
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Particular attention is called to the improved Artificial Leg)3 anJ 
Arms; Apparatus for. Resection, shortened legs, ununited fracture^ 
Apparatus for the variations of club-foot, bow-legs, knock-knees^ 
weak ankle ; Spinal Supporter Apparatus, for disease and injuries 
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The Manufacturer, claiming for himself, that he has had a prac- 
tical experience of ten years, in the most celebrated work-shops of 
Paris, Belgium and Germany, and twenty years in the United 
States, in the manufacturing of Surgical and Orthopa^ical Instru- 
ments, Artificial Limbs, &c. 

For References, refer to our most eminent Surgeons of Phila« 
delphia. my 1866 — ly. 



Digitized by 



Google 



CHARLES T. IREDELL, 

MANUPACTUEINO CHEMIST AND FHARMACEUTISI, 
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COLD EXPRESSED CONCENTRATED 

MEDlCIlSr^L FLtJID EXTKA.CTS 

Mttde by ^. Speucer Tbomaa' process, i'ateuted Juu. SI, 18ti5. 
We would call the attention of Drugt^iists and Physicians to these preparations, as 
being far superior t4> other Fluid Extract;}, fr ra the fact that they are made vtithnd 
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Sugar Coated Pills of the U. 8. P., 

Spread and Roll Plasters, 

Syrups, Ointipents, Cerates and other 

Pharmaceut'csl Preparations. 
Also, N. Speacer Thomas' Geared Drug Mills, 
These mills have stood the test of eight years, and have givea entire satisfaotiom 

^^ Price List sent to Druggists on applicat'on^ je '66-ly-if 

For Sale. 

An excellent opening for an experienced Physician in one of the 
most beautiful villages and intelligent communities in the Souths 
'with a practice worth from $3,5^0 to $5,000 per annum, a commO'^ 
dious and pleasant residence, &c., and all necessary outfits for a 
Physician, 

J^ Terms reasonable. 

For information, address 
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je — Im 

" B. H. SLEEPER & CO., 

DRUGGISTS' GLASS WARE AND SUNDRIES, 
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business. 
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t>f Druggists' and Physicians' Goods. 

615, 517 and 519 Minor Street, 
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Opinion of Military Men Concerning 

THE 

PALMER LEG AND ARM. 



BftEVoosT UouiiB, New Yorh, Jaiiusry 12. 1865 

Sir, — I har«» great pleasure in bearing testimony to the excellence of the Artiticiol 
Leg you made for me. I have used it long enough to convince me of the superior 
luecbarical construction of the limbs you make. 

My intercourse with yourself has impressed me with your unwearied devotion tv 
your pntretits. and the rare scientific accomplishments you bring to their re'i**f. 

In placing this note at your disposal, I only perform a duty to mj comrades who. 
KLay. by Uie fortune of war, have occasion for your services. 

I rtmain, dear air, very respectfully, 

D. E. SICKLES, Major General. 
B. Faank. Palmer, LL. D., Philadelphia. 



Boston, Mass., /anuarj' 6, 1865. 

T>KAU Sin, — I have now used the Palm<»r Leg (full leng»h) for more than two 
r«^iirs. During m(»st of that ti ^e, T have been oi\ active duty in the fi Id. It has 
st^id ih«> »ev«»re test of campnigning, exp<mure to all weaihe's, and constant upe iii 
1hemiddlt>. athnirahiif, I htive never been kept off duty an hour by any fault in it9 
iiiec*hani.<4ii}. I willingly bear tesriniony to its snpeiior nterits and exprew my uuiu* 
plete sniisfaction with the result of the test to whii*h I have subjected it. 

I am, sir, very respectfully, 

Vr, F. BARTLETr, Major.Geneial. 
B. Frank. Paluer, LL. D. 



WAsai.vflTON, December 27, l864^ 

■ptAn Sir, — Having u-orn ant of your Patent Lees, I desire to .ndd ray testimony 
in fnTorof an invention so beneficial lo humanity. 1 suffered amputation of my 
right leg, six inches below the knee, on April 80, 1864. Five moolha later, 1 began 
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to weer my false leg. The racket wn* comfortably fitted, and I have no trmtbk with 
the leg tehaUfer, 1 cannot expresH, in language, my admiration and f^r.ttiiude for aa 
invention which reconciles rae to the loss of a limb, and which enabie;» nie to enjoy 
so much comfort and hap{>iue:»s. It makes that which formerly appeared us one <»f 
the severest affliotions, t«> be, in leulity, one of the least. My Patent Leg had been 
perfectly satisfactory in every way. and I do not see what fault can be found, or 
what improvenientH-nn be mad •. Should you desire any other testiinouy fr«»m me, 
i shttli always b« happy to jrive it. 

1 am, vary respectfully, your obedient servant, 

FRANCIS FESSENDEX, Major-Gcneral. 
B. Frank. Palmer, LL. D. 



Pkxdloton, Anderson Ck)., Sw C, April 24, 1866. 

De^r Sir,— I am happy to inform jou that the trial I have now given your Patent 
Leg, leaves me nu reason to doubt thit it deserves ail that has been eaitl in its praise. 
I am convinced, from actual uial of it, and from the testimony of many who have 
worn ir. for yeai-s. that it is the best Patent Leg in the toorld, and I shall be glad to 
learn that nty mutilated friends in the S<»ufh are so fortunate as t^ select this JutWm- 
paruble su' s'i ute. My limb was anipuiiit* .1 within two inches of the knee, in con- 
sequence ol a wound received in battle in front of Richmt»nd. On the^' nt trial of 
the Palmic < Ifg, I wax able to iealk withtmt a cane, and with the ntmoMt com/ort aiuL fiicil- 
ity. 1 shaU avail myself of an ^arly opportunity to suow the limb lo ijovernor 
Obr, from whom 1 hail the honor to receive an introduction to you, and 1 am sure the 
Governor will gladly recognize the great superiority of your beneficent invention, 
and send others ^o you for relief. 

Very truly, your obedient servant, 

RICHARD LEWIS. 
Captain Co. B, Palmetto, S. C, SharpshooterSw 

t)r. B. Frank. Palmer, 



Raleigh, N. C, April 4, 1866, 

t>EAR Sir, — It affords tne much pleasure to acknowledge the great 8ucc<nts of ^our 
Professionul- trtratmient in my ease, which is one of the most ditficult kind to treat, 
my foot being ainpiit4ited by the (Jhopart method. The mechunimn is complete in 
«U respects — light, comfortable and strong — and I walk prrfre Ig. I am convinced, 
after careful exMinination of a great nuinUfr of pat^ntc, tliHt th^ Palmkk Uinbs are 
miperior to nil othen, and ntrongly refommend th* adoption uf them brg vig iKntilaieU 
convraden of the i^ath. feel ir»g assured tnat no other mauufaciurer cun proJuue a Uuib 
«o perfect. 

Very . re8|»eet fully, 

J. G. MORRISON, 

A. D. C. to the laie Gen. T. J. Jackson. 
l>r. B. Frank. Palmer, 



Cleveland, Kino George Co., Va,, May 10, 1866. 

My Dear Sir, — It gives me pleasure, after having worn your Leg lor over twelve 
v^ars^ to state to yon the entire satisfaction which it has given me. I Iobs my right 
leg, above the knee, in 1853. 1 was then twelve yeara old. I procured one <jf your 
1-egs, and in the course of ten months, threa a»ide mg cane, which 1 have never used 
Mtfce. I bunted, frequently, on fool, for hours together, and, in cool weather, have 
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wftlked from breftkfMt until dinner with lHtl« ineonTeuMiee I toon Ie*med to rid« 
w«ll on horseback, nod oonld mount by the stirrup or vault into my saddle from tbe 
ground. When the war commenced, 1 enlisted as a private in a Cavalry Comp*ny, 
and did, I believe, good service, until I waa made a staff officer on the staff of Briga- 
dier-General Field, C. 8. A. 

I served through the entire war. and, with the exception of a few months, when 
my commanding officer was on sick furlough, I was on duty in the field. I do not 
think I loet a day on account of my leg dnring the war. I surrendered with my 
Division at Appomattox Court-House. At the close of the war, the machinery of the 
leg was still good, although it had been subjected to the severest tests by «zpoeare, 
etc. 

Dnring twelve years* experience, I hare fonnd your limb to possess every requisite 
of a perfect arlificial limb— lightness, durability, simplicity, comfort and naturalneeab 

Having had opportunities to examine almost every Leg made in the United Statea^ 
I believe that your limb is superior, in every respect, to any now made. 

It gives me pleasure to testify to its merita 

Truly your friend, 

JULIEN J. MASON, 
I«ate Major and Chief C. 3. Field's Division, Longstreet's Corps, A, N. V. 
Dr. B. Frajik. Palmbe, 1609 Chestnut St., Philadelphia. 



CERTinCATE OF COL W. S, KING. 

Col. King wa#, for several years. Medical Director of the great Centi al Departmen. 
of Pennsylvania, and established the only large Army Hospital which was devoted 
taehm^y to the treatment of the Mutilated. His opportunities of judging of the 
merits of the various Patent limbs were unequaled. 

OwiCB OF SupERnrrENDENT U 8. A. Hospn-ALs, ) 
CiNCUCNA-n, Ohio, March 15, 1866. > 

Having acted as Medical Director during three y^'ars of the war, it became my 
dntv to give orders for arti6cial limbs to mutilated soldiers, and as Dr. B. P. Palmvb's 
JAmh* were gefurally prtj erred, a large rmajorUy of the orders were piven en him to fur- 
nish the necessary limbs. So far as my knowledge extends, the limbs furnished by 
Dr. Palmer have given most satisfaction, and thin also is the teetimony of hoitpiial 
atewardii and non-commieeutned officer e on duty at the various hospitals in my charge, 
who have had opportuuiiies of seeing the ra^n after they had received and used the 
limbs furnished to them ; and, I have, therefore, no hesitation in saying that, tn my 
cpinum, they are preferable to all other 9. 

W. S. fiJNGy 

Brevet Colonel and Surgeon U, S. A. 



Among the prominent Generals, who have purchased the Palmes Akv, may be 
named Major-Generals O. O. Howard, [amputated near the shoulder,] and George 
W. Macy, [amputated below the elbow,] also, Brigadier-General Wilde, [amputated 
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At ibe ehonlder-joint,] who has the Palmer aemour for sut h an amputation, an 1 Cea. 
eral Yorke, of MiMistsippi, to whom reference in respectfully iu4.de, and t^ the loi- 
lowing geutlemeii : 



BuBEAU OF Refugees. Frkfdmex attd Abandoned Landa, 

office Chief Q. M. <& Finaucial Agent, Mate of Virginia, 
Kichiiiond, Va., May 2. IbCG. 



UG. J 



Dear Sir, — It givee me great pleasure to add my endorsement to the very many 
testimoniais you hnve received from persons who have worn your artificial liinW. 
I have worn one of your Patent Arms constantly s nee April, 1862, most of the time 
in active service, where it was exposed to all kinds of weather, and have found it ^^f 
very great assist tince to me in many ways, and should I be deprived of it, I would 
miss it nearly as much as I did my own. 

I remain, very truly yours, 

GEORGE Q. WHITE, 

CapUin Chief Q. I^L <b F. A. 
Dr, 6. Frank. Palmer, Philadelphia, Penn. 



AMPUTATION WITHIN TWO INCHED OF THE SHOULDER-JOINr 



Charleston, South Carolina, February 24, l86ff 

Dear Sir, — When about to leave your City in December last, you desired me to 
communicate the degree of success I should attain in the use of your "Artifici'l 
Arm.** I now do so with pleasure, because the benefit 1 enjoy from its uae, ])Iace9 
me under obligation to the author of so great a boon to man. I am free, therefore, 
to say, in all candor, that your Arm and Hand is a decided success, and affords me 
conveniences and comforts quite beyond my most sangnine expectations. 1 was » 
staff officer in the late Confederate States army; was wounded in the left arm on Hil 
Apiil, 1865. and suffeied its amputation on May 8th following. My stump is only 
two and a half inches long. Your Arm was attached December 22d, since whicU 
time 1 have worn it every day, and frequently at night while asleep, without the 
nlightest inconvenience or anno> ance. Your Iland I believe to be superior, in its 
general usefulnes.s, to any which 1 have yet seen or heard of. With its aid I manage 
easily a round rule in keeping a set of books, and the ordinary .silver fork at table,. 
with considerable profit. It serves to keep my paper in position while writing and 
grasps a watch wiih sufficient firmness when winding it np. it is easily gloved and 
nngloved. In fine. I enj' y many uses from it which, to the untutored, would seem 
impossible. You are at entire liberty to use this letter in such manner, to advance 
your interest, as you desire. 

With much personal good will, 

I remain, truly yours, 

ARTHUR PARKER, Captain, Ac, Ac. 



Dr. 6. FRANK. Palmer, Na 1609 Chestnut St, Philadelphia. 
June, 1866-f 
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FOR 



Health, and Strength. 

U iS E 

CAPEWELL & CO.'S 

GLASS CASTOR AYHEELS. 

Tbofte wlieels are desl^ne<l for Pianos ned:*t«^a.ls <t ♦. We claim that, they give 
to Pianos, a greatly iiKivaj^ed f(»rcH of s,mnd, wi'h«»ut delrHctiiiy; Irom the harniony 
and melndy o»" the in^tru ••<•!.?, r^-iid^'iiiur ^^v ry Tiot»' m 'ri* di8 in<-t to the ear. Tins 
h 9o apparent, that they are now heing applied, by many, lo the«e vahiahle roui^iual 
instrumofit* Dr Vulntiiine Molt, pr«'vioim to hin death, pronounced tiie GIa>« 
C^flfltor Wheels an invaluable ii>venti«m ftM* hed-fa^'t invalids, who are guarded 
against the damp fl<»o'S. after uiultTiroijtg the proc<«.ss of ch'atiiuif. or wiicit' damp- 
ness is pro iuced from any other cause. A^ide from this, Ilou-ekeepcrs are relieved 
fr>m the drea<l of haviiig their carpets cu' or toin, as frequently happens fnim 
those now in use. often caused by a riist, which adheres with vt-ue like tei.acity. No 
Kuch annoyance can pos^^ibl}' pmced from the Glasn (^a-^tor Wheels, as we all know 
that glass is non corrosive There a e no rough or unfinislied edges t<» the Glass 
Wheels, such as we often find in lho-*» of inui. and the latler. though sm-'othly fin 
ished, will soon rust, from the dampness (d* the aitno^phere. if nothing eUe. pro- 
ducing ronghnrss on the surface or e«ige. while the former will always maintain the 
amoolhiies^ of glass jtu^t as thev are ti;.i<h«d. 

By sleeping upon gla'^s wheels, you retain all the electricity you had in your body 
on retiring, and you get up in the morning feeli. g as fresh and active as a \oung 
hian. Glass being a non-co::ductor. the electricity gained while in bed cannot pass 
off. Ask your doctor what he ihinks of the (Jla.<s Cattor Wheels. Ask him if all 
dii'eases, with the exception of ch;oni^' di-ea-<e-*. are not cau:<e<l fn»m the want of 
elec ricity. We hiveamnn in our }>lace. who the do' ttirs pronounced past curing, 
■with the inflammatory rheuniati m. The wheels cured him iu less than four weeks. 
He is, to-day, a stout, healthy man. These are facta which can be proven, on appli- 
cation at our oflice, Xo. 'HY.i, Race Mreet. Philadelphia, or at our Fectory. at WesV 
ville, New Jersey, where we have some sixty hands employed in the manufacture of 
the Glass Cast<»r Wheels. 

fllou will be paid to anv otie, who will sny they have not received any benefit or 
relief, after using Capcwell <t C«».*s Patent (Jlass Oasttir Wheels for Bedsteads. &n, 

$100 extra will be paid to huv one, who can prove that Capewell & Co.'s Gla^B 
Cast.or Wheels are n«>t beneficial to the heallh. 

$100 more will be paid to any one, who can say that Capewell <t Co.*s Glass Cas- 
tor Wheels w:ll cut, or otherwise injure your CaipetM. 

$1 00t» t<» any one, who will prove that. Capewell <fe Co.V Glass Caator Wheels for 
I5edsteads or Pian«»8 are not non-corrosive t.<» Carpets, <fcc. 

fiSOO to any ouc, who will prove that the Glass Castor Wheels are not perfect 
insulators 

If you want to enjoy a good night's rest, use Capewell & Co.*8 Glass Castor 
Wheels for Bedsteads, Ac. 

53* Call and see them at our offiice. 

No. 203 Race Street, Philadelphia. 

J. B. CAPEWELL & CO., Patentees, 
ju '66 — ly Flint Glass Manufacturers, Wcstville, N. J. 
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Electro-Medical Apparatus. 

Tlie highest nrtmium awaided lo Dr. JERuME KIDDER for the 

BEST ELECTRO-BATH APPARATUS, 

And the BEST OFFICE, and nUo the 

BEST POCKET ELECTRO-MEDICAL APPARATl'S, 

Recommended by Professoi-s Mott, Sillinmn, Vander "Weyde, and other eminent 
Bcientifio nit-n. i^ix i»if*"eiEnt (iUAUTiKs of currents in my apparatus. Not made 
on ihe torpedo principle of one current counted over and over, but conutructed on a 
new principle. p>»tciitod in the United Stares, England and France. Used by the 
leading Practitioners -irherever it is known. 
Address, Dr. JEROME KIDDER, 

my l8G6— Gm 480 Broadway. New York. 

-A-rtificial Limbs, 

(Mark's Patents,) 

WITH INDIA RUBBER HANDS AND FEET, 

Received the h'ghest premiucn ever given, a Gold Medal, for the Bk^, at the 
Great Fair of the Amerifan Institute, 18ii5, after an unparalelled test in competi- 
tion with many others, Professor J. M. Carnochan, Profetsor J, C. V.ISmilh and Jaa. 
K' igbt, M. D., Judges. 

Their simple mode of conptruction /"^-^^^ makes their unparallelled durability 
and usefulness unquestionable, and / ^^ gives to the wearer still elastic^ natu^ 
ral and graceful motions, not herof^y tofore attained, and without that mass 
of crazy, complicated machinery V>^% usually used in the construction of 



Ariificial Limbs. They are not only \ ^ favorites with the unfortunates who are 

compelled to use artificial substitutes, ^^ but are recommended by the first sur. 

geons of the country, as may be seen J^y by the following letter, as well as the 

names of the above judges, as a ^ few among the many who have 

thus spoken : 

No. 795 Bboadwat, New Tork City, > 
March 21, 1866. 5 

A. A. Marks, Exq. : 

Dnari^ir — I havo bad frcqu«nt occasion to apply your nio»t ralnablA Artificial Leg, in cases 
wlicre I havo unfortunately been compelled to ujutilato my patients by amputation ; and the 
Hduiirablo imitation, which your substitute ha« given of the original limb, and Iho perfect satisfac- 
lion to the wearer, i* the higheHt possible commendation that 1 can give it. 

Lewis A. Savke, M. I)., Profesfsor of Surgery, 
Bellevue Hospital Medical College. 

N. B. — These limbs are furnished to United States soldiers Fueb by Government 
authority. Illustrated Pamphlets sent fueb. A. A. MARKS, 

my 1866 — 6m 675 Broadway, New York City. 
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D&. CHAIRMAN'S ^PATENT SPINE BAG, 

l^OR THE DRY APPLICATION OF COLD AND HEAT ALONG THE SPINEI. 

lU usen in the Functional Diseases of Women, £[»ilepsy. Infantile Coovulsicud, 
Cholera, Paralysi!^, Diabetes and aUo for the Prevention and Cure of Sea SickDeaB* 
»t«» already well established by thd experience of eminent Practitioners. 

For convenience in prescribing, the following List of Sizes id appended: 

The 
6prNAL IcK Bags. Lumbar Ice Bao« 

A siiort bag. coDsist- 
" iug of only two 

cells, and desigDed 
Length. especially for ap- 

fiHcatioQ to the 
lu.nt^n. umbar regions. 

12 in.h. 

14 inch. 

ti inch! Conrirting of two 



26 inch. 



columns, 



Oon«rt.„g of three ,» V^± 

cell, or compart- i„^h_ 

"*«""• 14 inch. 

* 'It'hese Bags may be obtained of moat respectable Druggists, and of 

MARDON WILSON, JR., Importer and Sole Ajfcnt for the United States* 
tS 18«6— ly North-East corner of >Mnth and Sansom Streets, Philadelphia, Pa. 



H. A. &ILDEA, 

ARTIFICIAL LIMB MAKER, 

NO. 312 SOUTH FOURTH STREET, 

Philadelphia. 

Refers to : 

John H. B. McClellan, M. D., PhiladclphiA 

Prof. Jo8El»H Pancoast, ** 

J. C. NoTT, Mobile, Ala. 

Prof. Hunter McGuIre, Richmond, Va. 

" David H. Tucker, " 

Hon. Richard Vaux, Philadelphia. 
Samuel J. Randall, M. C, Pennsylvania. 
Thomas B. Floran, Washington, D. C. 
lay 1866— ly 
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E. SPELLERBERG, 

.MANUPACTURBR OP 

IMPROVED A.IITIFICIA.L LEOS, 

and I^atent Axtificial A.niis, 
Orthopaedical Instruments, Trusses, Crutches, &g., 

927 Ridge Avenue, Philadelpia, Pa., 

CaIU the Attention of the Puhhc to his Imprt>ved Artificial Le|r. 

which 18 eorttructed differently from ail others now in use, and not 

surpasped for its life-like ela.Uicity. liglitness 

1 adaptahilitj, and perfection of extennJ n\ - 

pearaoce. 

The Artificial Hand and Arm invented 
and mamifaptured Hy hiui, in tar snporioi to 
any other 

yet invent- \ r^^ rr^m^T ^^T^ \ 

«d « and 
comhinef* 
all the ad 

vaiitHK«*«int 

a beautiful ^ 
anJ dreesy 
substitute 

for a natural Limb, as well as tbosi of a ^tuliip 
which can be fitted any number and shape of to 'Is which 
the wearer may find necessary to use n his daily occupa- 
tion, thus rendering it to be not only a showy, but a v»»ry 
usefnl substitute for a natural limb. 

The mechanism of the Hand and Arm being entirely of 
steel, has the great advantage of not being subject to nt- 
mospherio changes, which is a matter of constant c«tm- 
plaint amongst the wearers of Artificial Arms, in which 
* the mechanism is made of catgut and similar nubstunccs 

The Hand can be separated from the Arm at the wri^tt. by 
simply prHSsing on a knob, and removing it without, de- 
ransring the mechanism, and any tool can be suhstituted 
for it 

The movements of the finders are actuated by a pres- 
sure pad, located about four inches above the ell><iw-juint, 
on the inside of the arm, which, being preH8e<l ngain-st the 
ches*, opens the fngers, and by relsxinir the pres-'Uro, shuts 
them again, a mechanism which Iihs been found farKupe- 
no.- to any other yet invented. 

He also calls att-ention to his OrthopR».lic-nl ln!«tmmofitg, 
such as Apparatus for Club Fept. WVak or sprained An- 
kles, Bow L4^. Knock Knees, Paralypis. t'nrvalure of the 
Spine, (be, (be, in the manufacture of >vhirh )e ha« had 
an experience of ten years- Tin scs, C'iut<;he8, Shouhlt^r 
Braces, Abdominal Supporters, KUstic Stockings for various vt-inn. <!t>., tbc, con- 
stantly on hand and made to order. 

J^ All orders by mail promptly filled, and Diroctiona for 
Measurement sent to any address. f — ^ju ^^{} 

ii 
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CLIFTON HALL. 

-A- Private Hospital 
FOR 

MENTAL DISEASES. 



This Institution i« located within a few miles of the city of Philadelphia. It is. 
designed to accommodate about forty patients, twenty of each sex. The fact is now 
fully recognized, by Psychological Physicians, that the less we treat the Insane, a» 
exceptional beings, by immuring them in large hospitals^ under strict discipline, and 
modes of life, widely different from thesoeial amenities of home, the more likely is 
reco^ry t« take place. Hence the advantage of small establishments, where the 
arraDgemcnts are more homelike and familiar. 

It is the desire of the Superintendent of Clifton Hall, to make it in every respect 
A HOME FOR HIS GUESTS. 

The location is beautiful and salubrious. The house, though possessing all the 
safeguards and appliances of a public hospital, in external appearance and internal 
arrangements, presents nothing to unfavorably impress its inmates. The family of 
the SuperiDtendent, and patients of both sexes, take tlieir meals at a common table, 
differing in no respect from the tables of the educated classes in private life. The 
Attendants are intelligent, respectful and attentive. 

SKFBRKNCfiS: 

Samvbl Henrt Dickson, M. D., formerly of Charleston, South Carolina, now Pro- 
feasor of Theory and Practice of Medicine in the Jefferson Medical College of Phil- 
adelphia. 

Jomv 0. MucKR, M. D,, Williamsburg, Va. 

R. A. GIVEN, M. r., Clifton Hall, 

Kelleysville, Delaware County, Pennsylvania, 
my 1668— ly 
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HANCE, GRIFFITH & CO., 

MANUFACTURING PHARMACEUTISTS AND CHEMISTS^ 

Office, No. 509 North Street, Philadelphia, 

Manufacturers of Medicinal Solid and Fluid Extracts, prepared in 

Vacuo, Sugar-Coated Pills and Granules, 

Machine Spread Plasters, 

Roll Plasters, Medicated Waters, 

Court Plaster, Medicated Wines, 

Isinglass Plaster, Medicated Syrups. 

Adhesive Plaster Tinctures, 

Cloth, 

Ointments, 
Ung. Hydrarg. 

Seidlitz Powders, 
Pil. Hydrarg. 

Soda Powders, 
Pulv. Pil Hydrarg. 

Podophyllin, 
Cerates, 

Fruit Essences, 
Confections, &c., &c. 

Soda and Mineral Water Syrups; Pure Fruit Juices, hermetically 
sealed in Quart Champagne Bottles; with many other 

Preparations^ 

Manufacturers, under M. Boboruf's Patent for the United States, 

of the celebrated French Hgemostatic, Antiseptic and 

disinfectant, 

Phenol Sodique. 

This preparation is particularly engaging the interest of the 
Medical and Dental Professions, which, as they become acquainted 
with its wonderful remedial and curative properties, are extensively 
using it in their practice, and daily discovering new uses for it. 

Physicians and Retail Druggists can be supplied with our prepa- 
rations by the principal Wholesale Houses in the United States, 
je 1866— ly 
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Samuel S. White, 

SUCCESSOR TO 

JONES & WHITE, 

MANUPACTURER OP 

I>OIIOELA.IN TEETH 

AND 

DENTISTSr MATERIALS, 
GOLD AND TIN FOILS, DENTAL INSTRUMENTS, 

Grold and Silver [Plate, 

OPERATING CHAIRS, ( ORUNDUM WHEELS, 

Lathes, Fnmaoes, BoUing-Milli, Blow Pipes, 
And all other articles used by the Profession. 
PLATINA PLATE AND WIRE, 

In all forms, and imported to order for special uses. 



CATALOGUES S E NT ON A P P LI C ATI O N. 



Also, Publisher of the 

Dental Cosmos, 
A Monthly record of Dental Science, devoted to the interests of 
the Profession. Edited by J. H. McQuillen, D.D.S., and George 
J. ZiEGLER, M. D., Price $2.50 a year, in advance ; single copies 
45 cents. 



MANUFACTORY AND PRINCIPAL DEPOT, 

528 ARCH STREET, PHILADELPHIA. 

BRANCHES : 

658 BROADWAY, NEW YORK, 
16 TREMONT ROW, BOSTON. 
100 & 102 RANDOLPH STREET, CHICAGO, 
my 1866— ly. 
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WM. R. WARNER «& CO., 

IMPORTERS, FACTORS AND JOBBERS 



DRUGS, CHEMICALS 

No. 164 

PRICE LIST OP 

SUGAR-COATED PILLS 
& GRANULES. 

Our Sugnr-Coeted Pills 
embrace the officinal list* 
and many others of great 
merit, by eminent PhyMi- 
cians. The rarions PIUh 
arc prepared, with the 
greatent care, from mato- 
rialK of the best quality, 
and you may bo assured of 
their reliability. W. R. 
Warner, at his Laboratory 
in Kensington, has been 
largely engaged in the pre- 
paration of Sugar- Coated 
Pills (sold extensively by 
a leading firm in this city), 
as a speciality, for the last 
nine years, and secured for 
thenia dexerved popularity 



OF 

AND PHARMACEUTICAL PREPARATIORS, 

North Third Street, Philadelphia. 

by derotlng great persona^ 
In labour, attention, and study 
H to perfect the manipulation 
^ and to render them perma- 
|1 nent In any climate. Th» 
1-' facilities afforded by our 
^ present place of business, 
and with new and ample 
appi lances enables us to pre- 
sent this matter farorably 
to your notice, and to so- 
licit directly your patron, 
age. 

■^Special Recipes or 
private formulie made to 
order for 3,000, or more, 
Pills or Granules. Com- 
plete lists, with formulie 
appended, furnished on ap- 
plication. 

a^ Orders from Coun- 
try Physicians promptlt 
piLLBD with articles of the 
b )st quality at reasonable 
rates. 



Price Price 



PIL. Aloes, U. S. P. $0.3.') 

Comp: IT. S. P. (Pll: (lout: Comp:) 40 
Aloi's et Assafwt: U 8 P. 40 

Aloes et Mastlch: U 8 P. 

(8«M' Pi I: Stoniachicic) fiO 

Aloes ot Myrrhs', U 8 P 4A 

Aiitinio: ( o'nip: U S P (Pil: Plum:) 40 




PILLS. 



Price Priee 
per per 



AhHafictidji, U 8 P 


40 


C'atlmrt: Comp: U S P 


75 


Colocynthidis Comp: .3 gr 




Ext: Coloc: (.'oiup: U S P 


80 


Copaibn-, IT 8 P, .3 gr 


m 


Ferri Carb: (Vah'fi*) U S P 3 gr 


40 


Forrl Comp: U 8 P 


40 


Cinllmiii Comp: IT 8 P 


50 


Tlyilmrgyri, U8 P 3 gr 


40 


Iiwcacet (>pn,3^ gr 




Piilv: Doveri, U 8 P rK) 


Opii, U 8 P 1 gr 


T.'i 


Khot U 8 P 


75 


Kh<«i Comp; IT 8 P 


75 


Hcilla* ("omp: U 8 P 


50 


AlooH ot Forri, 


40 


Ammon: liromid: 1 gr 


75 


AiHicrsoirh 8fots 


40 


Aiiti-KiliouN, Vegetable, 


75 


Anti-Chill 


150 


Anlholmintio 


100 


Aperient 


90 


Assafwtida, 2 gr 


40 


" Comp: 


40 


et Hhel 


75 


Bismuth; Subnlt: S gr 


7i 


I 





2 25 
200 
175 
175 

3 5<) 

3 75 
2 20 
1 75 

1 75 

2 25 
175 

2 25 

3 50 
3 *»0 
3 50 

2 25 
1 75 

3 5<) 

1 75 

2 50 
7 00 

4 75 
425 
175 
175 

3 50 
SAO 



PIL: Ciambogla Comp: 


40 


tl75 


(lent: Comp: 


40 


17 


Gonorrhoea 


00 


2 7ij 


H«patlca 


90 


4 26 


Ilof.por, Female Pills, 2X gr 


40 


175 


Hydrargyri, 5 gr 


fiO 


225 


" Comp: 


80 


3 75 


'♦ Io«l. etOpii, Rlcord 


8, 75 


35o 


Iodoform ot Forri 


350 


17 25 


Ipecac: ot Opii, 5gr 


60 


2 75 


Loptand: Comp: 


100 


4 75 


Lupulln, 3gr 


40 


175 


Ma)fiiH»iff' et Ilhei, 1 gr ea«h 


40 


175 


Opil et Camphorft! 


90 


425 


Opii ot Camphorie ot Tannin 


90 


425 


Opil ot Plumbl Acft: 


80 


3 75 


Bi^phylMnet Ifydrarg: 


50 


225 


fKs: Broniid: 1 gr 


7fi 


350 


F3ni.'«rt: lodld: 2 gr 


85 


400 


Quiaia; Sulph: % gr 


90 


M 


Igr 


160 


ogr 


3 10 


15 25 


3gr 


460 


22 50 


QulniieComp: 


190 


925 


Quiui.-eot Kxt. Belladon: 


190 


9 25 


Qulni« ot Forri 


190 


925 


Quinirc ot Forri ot 8trvchni» 


190 


925 


Quinla? ot Forri et Valcr: 2 gr 


3 50 


17 00 


Santonin, 1 gr 


100 


4 75 


Stomachicie, 






Lady Webster'spinner Pills, 
Zinci VftlerUn: 1 gr 


3gr40 


225 


100 


4 75 
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W.\BNEB & COS 


DRUGS, 


&c. — Continued from preceding 






Pa 


c. 






riL: Blimuth: Salicarb:3gr 


75 


3 50 


HUUAK-CUATJiii OHAAULii}. 




Calomel: H gr 


40 


1 7.) 








•• 1 gr 


40 


17.> 


Jft^Accurat<» methods and the 


greatest 


e»r« 


" 2gr 


40 


17.-. 


arc oinpluycd in dividing ihcHc miiiuie doses, to 


" 3 gr 


40 


17.1 


render them uniform and accurate. 






*' 6 t-r 


00 


2 2.-> 








ct OpH 


85 


40) 


Arid. ArhCnlonR, 1-20 gr 


$0 40 


175 


•• et i:iici 


75 


35. 


1-50 gr 


40 


175 


rinpman*» iTinripr Pills 


60 


2 7.3 


Aconitia, 1-60 gr 


75 


350 


Cirli «>xaUl: 1 Kr 


100 


4 7.J 


Alropiii, l-6'o gr 


75 


3 50 


Cliiiioidjir. ('oi.ii»: 


100 


4 7o 


Corriwlvo Sublimate, 1-12 gr 


40 


1 75 


< WitlKMi: Sulnh: IH gr 


75 


3 5.1 


1-20 gr 


40 


175 


(NM.k«,3gr 


50 


2 25 


mgitalin, 1-60 


75 


350 


(opaibie ct Ext. Cabeboo 


80 


3 76 


Elatcriuni, inuttcrbodc's. 1-10 gr 


96 


460 


Diur.'llc 


50 


2 25 


Kxir.icl ndiadoiina, Lnglish, i* gr 


40 


1 75 


Kni«ni:ig< iruo. 


150 


700 


*• C.uiimbiH indica, \ gr 


60 


2 75 


Fnl: Hoviiiiini 


50 


2 25 


♦' Hyoscyamns, I':ngl!»h,1.2gr 40 


1 75 


FiTrl, tjupvpime's, 1 gr 


50 


2 25 


•• Nux Vomica, 1-2 gr 


44J 


1 75 


Forri, Quoveiu»o"8, 2gr 


75 


3 50 


Mprtury hnlido, H gr 


40 


175 


TVnintnit: 2 gr 


30 


2 25 


Ked,l-16gr 


40 


J 75 


Fcrri Fi'rn»cyanid: 5 gr 


50 


2 25 


MorphiiP Acct: \ gr 


85 


400 


Fcrri lodid: 1 gr 


65 


3 90 


'* Sulplmto, l-lOgr 


70 


325 


Fcrri I.actat: 1 gr 


50 


2 25 


" S gr 


85 


400 


Ft-rri Pyrophosph: 1 gr 


40 


175 


" 1-6 gr 


100 


4 75 


F««rrl Sulph: Kxfilccat: 2 gr 


40 


175 


'* Valerinnato, S gr 


100 


4 75 


Ff rrl VuJor: 1 gr 


100 


4 75 


Podophyllin, U gr 


40 


175 


F«M ri ct Qu.iH-.: ct Nnc: Vom 


: 75 


3 50 


1-2 gr 


50 


225 


Forri et Quin: CJt: 1 gr 


75 


3 5*) 


Potai*s: Pcrmangnn: Chryst: H gr 


5*)* 


2?5 


u .. 2gr 


140 


6 75 


Qnlniw Valerianate, 1-2 gr 


200 


9 75 


Fcrri ot StrycllnSw 


75 


3 50 


Silver .\itrate, H gr 


75 


350 


Fcrri ct StrycliuUe Cit: 


75 


350 


Strychnia 1-20 gr 


40 


175 








l-40gr 


40 


175 








1-60 gr 


40 


175 



t^f Sont. n* li«t prices, to any address, poatnge or freight prepniil. 

Sold bv PURCELL, LADD A CO , Richmond, Va.; McKEkSSON «fe ROBBIES, 91 
and 93 FulfoTi Street, ^ew York; W H. BHOWN" A HRO., 4th Sooth Liberty 
Street, Bftliini.jre. and E. J. HART <Se CO., 73, 75 and 77 Tehoupitoulaa Street, New 
OHennt* mv 1866 — ly 

~PTL LS~6 FTO DTD E OF IRON. 

XJ. S. I^Ii. 

Containing one grain of the Iron Salt, ^hich is presented as an 

unaltered and well protected protiodide. Special attention 

being paid to their preparation, they 

are claimed equal to any similar 

preparation before offered 

to the 

Medical Profession. 

Fluid Extract of Ricincs Communls (leaves) recommended to 

the Medical Profession as an efficient Galactagogue, having been 

used with eminent success fof* several years. 

PREPARED BY 

HEYDENREICH BROTHERS, Pharmaceutists, 

169 Atlantic Street, Brooklyn, New York. 

Agent— P. E. DUPUY, 201 Broad Street, between 4th and 5th, 
Richmond, Virginia, 

53* ^^^ will furnish Samples on application, feb. 1866 — ly 
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CLEMENT'S 

IPatent Improved A-rtifLcial Legs. 





This inveotion stands approved by enery Surgeoa who ha^ <»xamine<i it, miinTof 
whom, had given testimonials for others, previous to the advtiiL ot this before *Uje 
public. 

They contain the requisite combination for the foot, are lej»n complicated, lighter, 
stronger, more durable, and more perfectly adapted to the wauts and comforts of 
the wearer than any other leg. 

They have attained a p<>rfection in their movement, which enables the wearer to 
walk, not only wit'^ ensc, but in a graceful and natural manner. 

Mr. Clement has had a practical experience, of twenty years, in the business, and 
during that time, became acquainted wiih the merits and fiinlrj* of every kind of 
artificial limb; andf now has combined the best principles of those that had any, 
"tt ith new improvements of his own. 

The models which received the " Great Prize Medal " at the World** Exhibition, 
in London, and most of the ethers which have been exhibited before scientifio 
bodies in this Country, were made by Mr. Clement 

This limb is pronounced by many of the most eminent Surgeons, as the " best " 
now made, and is endoi'sed by the Surgeon General U. S. Army, and adopted for 
the Army and Kavy. 

It is approved and recommended by the entire Faculty of Jcflferson Medical Col- 
lege, and is the < uly artificial limb in that Institution. . 
fully solicited 

Tiie attention of Surgeons, Physician?, and all persons ipterest^Nl, is most respect- 
Pamphlets Containing information and references concerning this leg, sent &-ee to 
ajmlicants, by mail or otherwise. Address 

RIOnARD CLEMENT, 

Ko. 92U Chesnut Street. 

my 18d6~ly i'hiladelpKia. 
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JOHlSr C. B^KER & CO.'S 

COD LIVER OIL. 

That the imdereigned has devoted ino*-e pains, more cost, and a wider range of 
experiment to the production of COD LIVER OIL, is a fact conceded by the drug' 
trade in (general, and the medical faculty in particular. 
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JOHN M. IfARIfl. ROBERT B. PARKINSON. J. EMLRN MARIS. 



JOHlSr M. ]yLAIlI8 & CO. 

\A/H0I_ESAI_E: [DRUGiGiIS"rS. 

AND' 

DRUGGISTS' SUNDKYMEN. 

No. 711 Market Street, 

Philadelphia, 
m y. 1866— ly 

VACCINE VIRUS. 

PRESH FROM HEALTHY WHITE CHILDREN, 

FOR SALE BY . 

BUI—l— OCK ANO CRENSHANA/, 
Arch and Sixth Street, 
Philadelphia. 
Price, $1.50 per crust. my 1866 — ly , 

A.. BODEKER & BRO., 

No. 10 Main Street, 
Richmond^ Fa., 

WHOLESALE AXD KBTAIL DEALERS 19 

Pure Srngs, Medicines, Paints, Oils, Varnishes, Alcohol, 

brushes, kerosene oil, DTE STUFFS, PrTTY, ROSIN, WINDOW GLASS, PEHFDMERT, 

SOAPS, SPICES, TURPEUTINE, SURGICAL INSTRUMENTS, TRUSSES, 

CHEMICALS, SUPPORTERS, BANDAGES, 

AND ALL 

NEW PHUtmCEUTOL PREPMIATIOIIS, 

All of which they offer as low as they can be purchased anywhere 
in the market. Jan. 1866 — ly 

rMerOMe^ and" CO., 

whouesai—e: druGiGists. 

No. 201 AND 203 North 4th Street, corner of Race Street, 

PHILADELPHIA. 
Importers, Dealers and Manufacturers of Fine Drugs, Chemicals, 
Pharmaceutical Preparations, Druggist's Shop Furniture, Per- 
fumery, &c. Also ; Manufactures White Lead, and Zinc Paints. 

The attention of the trade is particularly called to our extensive 
Stock. ROBERT SHOEMAKER. 

WM. M. SHOEMAKER, 
my 1866— ly RICHARD M. SHOEMAKER. 
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PALMER'S PATENT ARTinciAL 

ARM AND LEG. 
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Pharmaceutic Granules and Drawees, 



(SUGAR-COATED PILLS,) 

— OF — 



GARNIER, LAMOUREUX & 

Members of the College of Pharmacy, of Paris. 



C O 



These Granules and Dragees are recognized, both in Europe anJ 
in the United States, as the most reliable way of dispensing valuable 
medicines. Physicians will find many worthless imitations, and 
they must be careful to see that the Pills dispensed by the Drug- 
gists are made by Messrs. Garnier, Lamourelx & Co., Members of 
the College of Pharmacy, Paris. The following aie some of the 
principal preparations : 

DEAGEES. 



C. 8. F. 

Alooa and Myrrh 4 graiiut. 

Conipoand Cathaitic 3 ♦♦ 

1% " 

Aloetlc 4 A *♦ 

jf-ieafalida 4 *' 

Alo«i4 iiijd AsBtttctUd* 4 ** 

Dinner, L.udy \\\«b:,lcr'b S •* 

C'omj). CaluOie!, Pluminer's 3 *' 

Bill.' PllM 3 ** 

Ojium IMlJs 1 •• 

Cilorn;'U*illH 2 «• 

<>|UUFu «.VivC(t. Plumb, each 1 »* 

Lxmut of Rljataiiy 2 ** 

ComiHiniid lihuimrb... S " 

Conij) >uijd Colocynlh 3 ** 

Coinponud Squills 4 ** 

Uov.n'i* l'owdt»i> 3 •* 

Cirbonato of Iron, Vallet's formula.... 

Carbonate of Manganoso and Iron 

KernioH , 1-5 '* 

Santouino H " 

Bi-Carbonate of Soda 4 ** 

Magnesia and Khubarb, each 1 '* 

Meglin 1 



Cynoglosse ..1 gr»iL. 

Quf've.ino'" Iron, ft-ducod by Hydro^ei>-l " 

Vu to-Iodide of Iron. 1 »♦ 

l.iioiat of i r.>n 1 " 

Sulphate ol Quinine 1 and 2 " 

S'alcii inie of Uuiuine 1 *• 

V i.inc 1 »• 

** Iror 1 «* 

Citrate of Iron and ctuiniue 2 •* 

" 2 ♦* 

Willow Charcoal ^ 2 " 

Ina-cordium 2 •' 

Aiiili>r'<nir8 Aitti-I'iuous and Purgative. 2 " 

Lxtraci of (ienlian 2 " 

Iodide ,.f Potti^-Nimn 2 ** 

C.iliined Magnesia o ** 

Khubarb '. 2 " 

Er^rot, |>owder covered with 6agar as' 

K«ion aa pnlvfTized 2 '* 

Phellandria Sepd 2 '* 

Washed Salphur 2 " 

Fub-Xilrate of Blgmuth 2 ** 

TartrateofPoiassa and Iron....... 2 ** 







GRANTTLES. 


Aconltlne, 
Arii«niou8 Acid, 


Atropine, 
Digitaline, 


Of 1-50 of a grain each. 
Morphine, 
Strychnine, 


Tartar Emetic, 

Codeiuo, 


Of 1-5 of a grain each. 
Conlcine, Kxtract of HyoKciamus, 
Extract of Belladonna, Lxiract of Ipecac, 



Liipuliiie M grain. 

Kxti ict .Nux Vomica >4 " 

Veraulne 1-24 " 

fJulphateof Morphine ^b " 

Corr-iHlve Sublimate 1-12 " 

Kltrateof vSilver M " 

£xtract of UyottciamnH '....H 



ValerUnate of AtropfoB, 
Veratrine. 

Extract of Opium, 
Proio-lodid© of Mercnrr. 

Kxtract Bad. Aconite ^ grain 

Emetiiiie k *• 

Iodide I'f Mercury i^ »» 

Valerianate Morphine ...bi " 

Acetate Morphine ', »« 

Digitaline 1-24 ** 

Strychnine ]i.i2 •• 



Colchicuin, (each granule equal to two drops of tincture.) 



Copaiba, pure solidified, 
Copaiba and Cubebs, 



DRAQEES. 

Copaiba, Cnbobs and Citrate Iron, 
Cubebtt, pure, 



Cnbebb and Alum, 
Cubeba, RhaUmy and Iroo. 



Xj* To be had at the principal Druggists. 



Jan. lSM-6m 



F. A. REICH ARD, Sole Agent for United States, 



150 WUliam street, between Fulton andJum at*., ffew Toik. 
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DR. McMUilSrN'S 

ELIXIR OF OPIUM. 
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Concentrated IVEedicines, 
Or Combined Active Principles of Medical Plants. 

B. KEITH & CO., Manufacturers, 

NEW YORK CITY. 



Pat np in bottles of • 


one oance, avordu 


ipoiH, and Been rely sealed to protect them from the action a» 






the atmobphere. 


« 


POWDERS. 


Digltalin, 


Leontodon, 


Stillingin, 


Aconitin, 


Diosforoin, 


Leptaiidrin» 


Strychnin, 


Ampelopsin, 


Euonymin, 


Lapuliu, 


Trilelm, 


Alnnin, 


Eupatoiiii, > 
(Perfo.) S 


Lycoplu, 


Veratriri, 


Apocynln, 


Macroiin, 


Vibumin, 


Atropin, 


Eupalorin, ) 
(Perpii.) S 


Meni'*ponnin, 


Xanthoxylin. 

PILLS. 


Asclepin, 


Myricin, 


Baptisin, 


Frazorin, 


Phytolaccln, 


Xanthoxylin In PUlm 


Barosmln, 


Gelsemln, 


Podophyllin, 


Comp. Podophyllin PuJ» 


Caulophyllln, 


Gcraniin, 


Populin, 


OILS. 


Ceraseln, 


Gosnypiin, 


Prunin, 


Oil of Capsicum, 


Ghelonin, 


Hamamolin, 


Rhein, 


" ErigeroQ, 


ChimaphlUin, 


Helonin, 


• Rhui<in, 


" Popnlaa, 


Colllnuonln, 


Hydmstin, 


Ramin, 


♦♦ Slillingi*, 


Colocynthln, 


Hyoscyamln, 
Irisin, 


Sanjpiinarin, 


. «< Solida^o, 


Cornin, 


Scutellarin, 


•* Xanthoxylnm, 


Corydalin, 


Jalapin, 


Senecln, 


'< Lobelia, 


Cyprlpedln, 


Juglandin, 


Smilacln, 


Oleo-Reain of Lobelia. 



CONCERTMTED TINCTURES. 

Th«8e are mnoh stronger than any other fluid preparations made from the same articles. Pat ap 
in bottles of 2 ozs. and 1 lb. 

Podophyllum Peltatnm, 
Rhus Glabram, 
Sanguinaria Canadensia, 
Scutellaria Lateriflora, 
Senocio Gracilis, 
Kmllax Sarsaparilla, 
Stillingia Sylvatica, 
Strychnoe Nux Vomica, 
Voratum Vlride, 
Xanthoxylnm Fraz, 
Bronchitis Drops, 
Con. Com. Stillingla AlteratlTe. 



Aeonitum Nap, 
Apocynum Cannabinum, 
Atropia Bella, 
Asclepias Tuberoea, 
Baptisia Tinctoria, 
Barosma Crenata, 
Cannabis Indica, 
Chelone Glabra, 
Comas Florida, 
Corydalis Formora, 
Cypripedium Pubescens, 
Bigitfiilis Purpurea, 
Euonymos Americanus, 



Eupatorium Perfoliat, 
Eupatorium Purpureum, 
GoRsypium Herb, 
Oel«eminum Semperr, 
Hnniulus Lupuhis, 
Hyoscyaraus Niger, 
HydraT-'tij? Canadensis, 
Iris Versicolor, 
Ipom<¥a Jalapa, 
Leptandria Virginica, 
Lycopns Virginica, 
Wine Tr. Lobelia Inflata, 
Macrotys Iftvcemosa, ^ 



JUJUBE PASTE CAPSULES. 



For the administration of Medicines. They are put up in boxes of 100 Capsules and are sold al 
Fifty Gents per Box. A Box can be sent by Mail at an additional cost of Six Ceots. 



CONCENTRATED ORGANIC MEDICINES. 

Being a practical exposition of the Therapeutic Properties and Clinical Employment of the ooa< 
blned Proximate Medicinal Constituents of Indigenous and Foreign Medicinal Plants, together 
with a brief history of Crude, Organic Remedies, Constituents of Plants, Concentrated Medicine. 
Ofllcinal Preparations, etc. By Grovbr Cok, M. D. Sixth Edition, Octavo, pp. 446. Price, $1.35. 
Postage, 24 Cents extra. 

This is the latest and most complete work upon the Concentrated Medicipes yet issaed froa 
the Press. It is full, yet terse, concise and eminently practical. To all who wish to keep pac« 
with progressire therapeutic science, tftis work is an indinpensable acquisition. 

We will furnish, gratis, on application, a copy of our " Manual op the Active Pki^ciplbs of 
Indioskods avd Fobeion Medical Plaxts," containing short accounts of each preparation, with 
properties, uses, doses, etc. Address all communications to 



Jan. 1866— ly 



B. KEITH & CO., 
41 Liberty street, New York. 
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Surgical Science and Specialty* 



£. D. HUDSON, M. D., 

CLINTON HALL, ASTOR PLACE, 
New York. 



ARTIFICIAL LIMBS. 

Feet Scientifically Applied for Disarticulation at the Knee and 
Ankle, (Syme's.) 



Apparatus for Resections. 

For the Arm, Forearm, Shoulder and Elbow Joints, and Thigh 

and Leg. 



FEET FOR LIMBS SHORTENED BY HIP DISEASE. 



ARTIFICIAL HANDS AND ARMS. 



APPARATUS FOS U JM U JMITED FRACTUltES OF THE INFEBIOS AND 
SUPEEIOS EXTEEMITIES. 



Dr. Hudson has had an experience of serenteen years in this department of Snrgerj. Hif 
Aatifioial Limbs and other Apparatus are patr<Hiized by the leading Surgeons of the eomitl^ 

REFERENCES: 
The late Dr. Valentine Mott, Dr. J. M. Carnochan, 

Dr. WiLLARD Parker, Dr. Van Buren, 

&., &c., &c. 

H^ A BescriptiTe Pamphlet, with references and engravings of the Artificial Limbs, and also 
Konograph on ** Bpsections of the Arm and Forearm," etc., will be sent to any address. 



A BRANCH OFFICE FOR THE SOUTHERN STATES, 

HAS BEEN OPENED AT 

ROHMOND, VA.^ 

Under the charge of P. E. DUPUY, 201 Broad street, 

Between 4th and 5th sts., Richmond, Va# 
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Medical Saddle-Bags and Chests. 

-. - A 

■^'^^ J. M. MIGEOD & SOX, Manufacturers, 

27 South 8th street, Philadelphia. 
]^> Send for Catalogue. mh 1SG6— 6m 

R DAVISON, 

SURGEON DENTIST, 

Main street, next to Farmer's National Bank, 

Richmond, Va. 

J^^Wlyirc he can he found at all hours. jan 18CB — ly 

Selpho'3 Patent Legs and Arms. 

516 Broadwaj^, 

IN"e\v York. 

(Estahlished 27 Years.) 



AD Tvho have had the misfortune to lo^^e a 
limb, should not fail to piocuro one of the 
aLovfc celebrated substitutes, whii:h have been 
tested for over .twenty-seven years, and stand 
unrivaled for all that is desiraMe in an artificial 
JLimb — viz., strength, ease, comfort, and du- 
rability, together with simplicity, and patients 
may rely upon obtaining the best substitute the 
world aifords. 

ARTIFICIAL HANDS, 
male to open and shut tho fingers, pick up 
arti \es, write, &c., without the assistance of 
the lemining hanl. 
Sender pamphbt to 

WM. SELPHO & SON, 

516 Broadway, New York. 




mh. 1866— 6m 
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TEN GALLON GLASS FOUNTAINS 




Anzesthotic Apparatus. 10 gall. g!a6s fountain. 

"We call the attention of tfee tragic to onr Mineral Spring Watnrs, put lip In Olaas Fountains 
and'H pint bottles, as Seltzer, Vichy, Ki^se igonf (Rakr/C/y,) Bitter Kiesengcn, ('arli«ba(l, Car- 
bonic Acid. 'and Iron Wat 'f, etc. Also, Lithia Waier and Vichy with Litbia, prepared after our 
own ]nibIiHhpd formula, effective rt'niodi«».s f«»r rheumati>ni, gout and gravel. 

Carbonate of Lithia and other Llthl i si'l", constantly for sale. 

Our waters are also furnitshed in our larif* Pitent Ula-ia Fountains of ten and flfte-Jn gallons 
CHpacliy, in which terated watrrn can be kept on draught, for any length of time, without getting 
Inipre^imted with pol.^onous metallic -jails. The,He FountaiiiH, at the late Fair of the American 
InHtitutc, have conquered all competition, and have been awarded, on their Otru merits, • 

the only Gold Medal ever given for Soda Water Apparatus. ^ 

They sustain the same pressure as any other Soda Fountain, and have been succeAsfnlly used 
during the last season. They are made by Mr. John Matthew^, and can be purchased from ua 
d r*»ct. 

The Aniesthetic Apparatus, for the preparation of pure Carbonic Acid Gas and pure Carbonic 
Acid Water, is respectfully recommended for prKate and family use. It Is neat, cheap and 
simple. 

Portable Glass FountilSns and Filling Apparatus, In original packages, and machinery of the 
best French make, for the manufacture of Mineral Waters, and the perfect purification of Carbonic 
Acid Gas, always for sale. Also, Portable Glas^ Fountains, of Mr. John Matthews' make; and 
Quart Fountains of Green Glass, with French Patent Taps. 

To parties of other cities, who may wish to prepare our Mineral \7atera and keep them on 
draught, we will furnish 

Concentrated Standard Solutions, 

With instmctions for their use, at rery low prieca. The freight will thus be reduced tolesa than 
fire per cent, of the preaent rates. * 

SCHULTZ & WARKER, 
ap 1866 — ly 133 Fourth Avenue, Kew York. 
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BAILLIERE BROTHERS, 

SCIENTIFIG * 

Booksellers and Importers, 



Beg to intimate to their friends and the public that Mr. Charles 
E. Bailuere, hitherto the manager of this establishment, has 
^recently removed to London. 

Mr. C. E. B., from his long residence in New York, is well 
acquainted with the wants of his American customers, and has made 
arrangements for^the carrying on with increased energy the New 
York house. 

Messrs. Bailliere Brothers have thus greatly improved facilities for 
the full, prompt and satisfactory execution of any orders for English 
Books and Instruments with which they may be favored. 

Mr. C. E. B. has also made arrangements in Paris for a like 
teflScient execution of orders for French Books and Instruments. 

Messrs. Bailliere Brothers keep on hand all the New Works in the 
various branches of Science, (English, French or American,) and 
Invite the public to visit their store on all occasions. 

A Catalogue of recent Scientific Works published in England and 
France is now in preparation, and will be sent to all who desire it. 

• Messrs. B. have imported a quantity of the following most valuable 
Work for Professors and Students, acknowledged to be the Work 
on Surgery : 

A System of Surgery ^ Theoretical and Practical^ in Treatises by 
various Authors. Edited by T. Holmes, M. A., Cantab, &c. 
4 vols. 8vo. $40. 

Vol. 1. General Pathology. 

Vol. 2. Local Injuries. Diseases of the Eye. 

Vol. 3. Operative Surgery. Organs of Special Sense — Respira^ 
tion, Circulation, Locomotion and Innervation. 

Vol* 4. Digestion, Genifo, Urinary Organs, Breast, Glands, Skin, 
with Index and List of Authors, (the most eminent of 
the day.) Jan. 1866— ly 
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doVjgl_ass' 

ARTIFICIAL LIMBS. 

Distinguished, in their superiority, for combining in the highest 
degree scientific and anatomical principles, with the articulations of 
the natuial Limb, and possessing great strength, with lightness and 
durability. 

They are perfectly adapted to all forms of amputation. 

Every Limb is made first-class, of the best material, and fully 
warranted. 

They are recommended by the leading Surgeons. 

Pamphlets, with authorized testimonials, sent free. 

None genuine but those manufactured by the inventor, under 
his patent. 

By a correct system of measurements. Limbs are made and sent 
to all parts of the country. w 

Address, 

D. De FORREST DOUGPLASS, 

Burts' Block, Main Street, 
ap 1866 — ly Springfield, Mass. 



R. W. POWERS, 

AROTMECARY AND DRUGQIST> 

Corner Main and Fifteenth Streets, 

Richmond, Va., 

Keeps constantly on hand all the New and Popular Preparations, 

TRUSSES, SUPPORTERS, SYRINGES, &c. 

J3* Is prepared to fill Physicians' Orders in the promptest man- 
ner, ard with the Purest Medicines. jan. 1866 — ly 



POAYHATAN E. DUPUY. 

(Graduate of the Philadelphia College of Pharmacy,) 

AROTH^OARV AND CHEMIST, 

AND MA.XCFACTURER OF 

Standard Pharmaceutical Preparations. 

Choice Chemicals, Foreign and Domestic, 

iC5"Fine ajwortment of Snrglcal Instrumontsand Appliuncos. 

Orders from Physicians, Planters, and others, filled with neatness and dispatch, on reasonable 
terms. Address, 

P. E. DUPUY, Pharmaceutist, 
No. 201 Broad, between Fourth and Fifth Street, 
Jan. 1866 — ly Richmond, Virginia. 
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HORATIO g: kern, 

MANUFACTURER OI* 

SURGICAL AND DENTAL INSTRUMENTS, 

SYRINGES, ELA-TIC TRUSSES, Aa, 

25 North Sixth Street, above Markct, 
iPT 186«— It. _ _ __ PhiUdclphia^^^ 

LOUIS V, H E LMO LD , 

SURGICAL INSTRUMENT MAKER, 
No. 135 South Tenth Street, 

(Opposite Jeffereoa MeJicnl Colleg«»,) Philadelphia, IV 
Manufaotaree and keeps constantly on hand, a general a*«9ortment of Scroicai. 
Instkumrnts. of the finest quality and mo-*t approved pattorn. my 1866 — ly 

DR. f'. BAUCH & P. GOU GELMANN~ 

(PrsTlonsly engf^ed with Prof. BoissoDnAfta of Paris,) 
MANUFACTURERS OF 

Axtificial H-araan Eyes, 

OP A SUPERIOR QUALITY, 

599 Broadway, (3d floou,) NAw York, 

Off ICB HoTTBS :— From 9 A. M. to 6 P. M. 

Perbon* dov rived of an eye, can have this deformity removed by the insertion of ait artificial 
one, which moves abd loolcs like the natarui organ. 

ieB"No Paik When l5f -^rgp. fia 

Patients at a distaoee, having a brolcen eye, can have aaother one made, without calling per- 
yoaltj - my 1866 --ly. 

" JACOB J. TEUFEL, 

MANUFACTURER OF 

SURGICAL AND DENTAL INSTRUMENTS^ 

TRUaSEB AND SYRINGES, 

No. 103 South Eighth Street, 

Third door below Cliosnut, 
my 1 866— ly Phila delphia. 

FRANCIS AR]S,OLDr~ 

MANUFACTURER OF 

SURGICAL AND DENTAL INSTRUMENTS, 
No. 15 Sharp Street, 

Baltimore, Md. 

Havim? been engaged for thirty years, in mannfiictnnng all kinds of Surgical and 
Dental InstrumenU, tor the leadii-g Praoiitionerd of this City, and for many from • 
dktauoe, I am prepared still, to supply all the wants of tl»e Profession, in lustro- 
meats that cannot be excelled, and at thesbortest possible notice. 

my 1866— ly. 
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BOOK SIORE AND BINDERY. 
121 Governor, or Thirteenth Street, 

RICHMOND, VA. 

Handolpb. Sd English, 

Large stock of Medical TPtirkg for sale at low pricot, 
HTCasb paid for old Books and Pamphlets. It 



E. P^. To^wnsend, 

(For the last llfteen years with J. W. Kaadolph,^ 

Bookseller, Stationer, &o., 

1^0. 1402 Maijt Street, 

One door below Fourteenth, 
Je.ly RICHMOND, VA. 



H. P. Southall, 
APOTHECA-RIYANQ DRUGGIST, 

Main, between 0th and 6th streets, 
je-3t RICHMOND, VIRGINIA. 



W. Leigh. Burton, 
DENTAL SURGEON. 

Office f od Residence, 

Northeast cornep of Seventh and 
y\y Franklin St , Richrr ond, Va. 



Jas. P. IDenson, 
DRUGGIST IIND APOTHEICARY. 

No. 6 Bioad St., bet Brook Ave. and Ist St., 
Wholesale and retail Dealer in Drugs, Chem- 
icals, Fancy Goo<l8, loilef Articles, Painto, 
Oils, Dye Stuffs, pure Liquors, Ac. jc-ly 



Purcell, Ladd & Co., 
DRUGGISTS, 

Dealers In Medicines, Chemicals, Agents for War- 
ner's Sugar-Coated Pills ai.d Graiiolos, Paints, Oils, 
Dyes, Vami8h€S, French Pollshod Pialo ar»d Cylhider 
Window -Ulastj, Agency for Rockbridge Aluui, Heal- 
ing, Alleghany and Coyner's Sulphur Springs Waters. 

Urdets promptly executed. 

122 Main bireet* comer Thirteenth ^ , 

Je 1806— ly Richmond, \a,_ 

^Wi^H. Scott, ." 
DRUGGIST AND APOTHECARY, 

Comer Franklin and Seventeenth Streets. 
Tyrugs, Medicines, Paints, Oils, Dye-Sluffs. Varnish, 
Wlnd<»w-Gias8, Perfumeiy, Fancy Articles, &c., kc. 
jel866— ly ^_ 

LeTvis B. Thomas, 
Apotheoary and Druggist, 

214 Broad Street, Richmond, Va. 

Keeps constantly on hand Drags, Medicines, PainU, 
Oils, Vamishos, Dye-Stuffs, Window -Glass, Putty, 
Ae. For sals on the most acoommodatinx terms. 

Orders from Countrr Merchants and Physisisns 
Ihsnkfnlly reesivsd ana promptly attsadsd to. 

js lS«6^iy 



Cole & Tnrner, 
NowsdeAlen, 

WHIG BUILDING, 

Keep oonstantly on hand all the le.adlnic Dally and 

Weekly Papers, Magazines, &c., of thv 

United States. 

The trade in the interior supplied at the lowest 

rates, and by the earliest ti-aln.v, \e. 

Also keep on hand a Htock of T-ooks, Stationery, 
•kc, suited to the News trade. 

A. C. COLB, 
J. WALL TURNER, 
je 1866— ly 

Dr: J, H. Hartman, 
. ^ Snrgeon Dentiat, 

Office, No.^ Main Str-'i, bi^tweon Fourteenth and 
Fifteenth, 

Inserts Atf lfi<rtal Teeth uu tiolJ, SllTi»r and Vulcanite. 

AH operations in Lentlbtry t^arofuliy and thoroughly 
I'^rformed. 

Terms reasonable and satisfaction guaranteed. 

je l*56tl— ly 



J. "W. Frayser, 
Apothecary and Bmggist, 

Dealer in Paints, Oils, Pyc-Stulfs, Whidow-Glass, 
Perfumery and Fancy Arficles, 

Corner Broad and Serenteunth Streets, 
je 1866— ly Richmond, Va. 

J, Or. Snelson, agt.. 
Formerly of Stebbins, Pullen k Co., 

IMPORTER OF 

CHINA. GLASS AND EARTHENWARE, 

AND UEALKR IN 

House-Furnishing Goods. 

Plated Waro, 
Kerosine Oil liamps, 

Chandeliers, &e. 

ALS< 



Agent for Monumental Automatic 
Gas Machines and Kerosine Oil, at 
Baltimore prices. 

1328 Franklin Street, 
Comer above Ballard House, 
je 1866 — 6m Richmond, Va. 
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MEADE & BAKER, 

[Practical PliarixLaceTatists, 

No. 100, corner Ninth and Franklin Sts., 
Richmond, Va. 



We shall now, as in the past, issue from our establishment only 
the best of every article, regar^lless of cost. All that is valuable 
in the Pharmaceutical world, whether foreign or American, we offer 
to the Public. 

Also, the most approved 

Trusses, 

Abdominal Supporters, 

Syringes, &c. 
Special attention given to 

Physicians^ Prescriptions. 
|t3» Terms Cash. je 1866— 6t 

Paper Warehouse. 

ROBINSON ^FAIMANIvS, 

Main, between Ninth and Tenth Streets, Richmcnd, Va. 

All kinds of 

Paper and Stationery, Blank Books, 
including 

Time Books 

adapted to Farm and Plantation use. 
Every Farmer should have one. 

Twines, Garden Lines, &c. 
J^* Highest Market Price paid for 
Cotton Rags, 

Old Rope, &c. 

E. T. ROBINSON, 

of likhmondy Va. 
S. FAIRBANKS, 
je 966 — ly of Jacksonvilhy Fla. 
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R. D. REINHARDT, 

INVENTOR OF THE 

ARTTFiriAT, .TNDTA-IU'T^BER 

SI^RINO LEG, 

laicuuid I'cbruury, ioi64. 

Recommended by Prof. N. R. Smith and Dr. C. C. Cox, late 
Medical Purveyor, U. S. A. 

Received a Silver Medal from the Fair held at the Maryland 
Institute in Baltimore City. 

Manufactures and makes to order — 
Trusses, Spinal Supporters, 

Apparatus for Deformed Limbs, 

Crutches, with Spring Top and Bottom, 
Which give the greatest ease and comfort. 

Shoulder-Braces and Abdominal Supporters. 
B3* Female attention given to Ladies who may favor him with a 
call. 

H. D. REINHARDT, 
je 1866— ly Baltimore, Md. 

"TARRANT^S 

Effervescent Seltzer Aperient. 

This Pr<*paratlon Htrorpiy rnrrvmrnends itsolf to the favor of the public, from its positlre mediei^ 
nal virtue*, and from its j^reat - '. > • m in tlu> euro of 

Bilious Affections ami Febrile Diseases, 

to which the variable climate of our country i.s so subject. Prescribed in such case*, It ha* been 
found universally to alf«»rd r«4iof, and hx^ uain-d mnoh rnpuljition among medical men, •vrho 
sanction ilw UBe among tluir i>!Vti<"titH. In a torpitl state of tin* LlVl'lt, it>* u.se, persevered in for % 
few dayd, has been iound to aid in restoring tin fuiioli()n.r. of tbat imporlanl or^an. lu 

GOUT AKD RHEUMATISM 

It has given great satisfaction, a< h ivinj,' in a sh« rt por'od allayed all the inflammatory symptoms ; 
it has in nunn'ious casc-i ^-ucctM^ded in tllt'ct unity ciiriu^ tlu>s • aHlirted. (>f il.s biicci^ss in case? of 
Gravel, indigestion, ll*Milburn and ('<i.-^iivtMH'.v.-, it ha> invariably jirnvrd in every instance a 
medicine of great utility. Acidity of tbe Monuich, and the di^tn'-x.-iri^^ aickn«^8K so uoual during 
Pregnancy, yieldn .spe<'<lily, and wiiii m-irkt-d succi'>s, uiderit- h.-aithful intluenci-. 

Being one of the most d'"ljghtful jim well as fnildfst |»urf,'ativH(« now before the public, it pofisesses 

all the medicinal virtu. >s nf thf most apprond ."^aline Api-rient. It is in Ibf form of a powder, 

carefully put up In botth-s, and merely rt-qairf.-* water to be poured upon it, producing in an In- 

• stant ati«'lightfui etjervi->cent bevera^'e ; and &s it acts gently upon the hy^^tem, it rcBtores the 

digestive powers when inactive, and excites a 

Healthy and Vigorous Tone to the Stomach, 

giving to the patient renewed health and strength. 

Manufactured only by 

TARRANT & CO., 

No. 278 Greenwich Street, 
Corner Warren Street, New York. 
J3* -A.nd for sale by Druggists generally. mh 1866 — ly 
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WESTON'S 

METALLIC ARTIFICIAL LEGS. 

Two Logs in One. 

It has a Rubber Ankle Joint, Cork-Lined, covered with Flesh- 
Colored Leather. 

A fit guaranteed at home. 

You can take o\Y the foot and substitute a stub. 

Read the following: 

Selma, Ala., April 26, 1866. 

Dear Sir, — The Artifi.ial Leg sent me has arrived, and I am 
very well pleased with it. I liave shown it to several others who 
will, no doubt, order from you in preference to other patents. 

Respectfully, 

A. J NIEL, 
Office, M. J. A. Keith & Co., Bankers. 
J. W. Weston, Esq., 7i)6 Broadway, N. Y. 
jo 18t)6 — Im 

"irMrsr reinhardtt 

(Son of the late Charles C. Reinhardt.) 
The Latest and Most Approved Patent 

Glass I^ad Truss. 

DoL'JjLL A.ND MiNGLE LlVER J.KCS9. 

(Patented Oct. 7, 1856. 

•OK Tliii MPPoKP A.N'D KADJCaL CUKE OF 

RUPTURE OR HERNIA, 
Suitable for men, women and chil- 
dren of all ages. 
This Truss has a superiority over all other Trusses, on account 
of tho Glass Pad being a Xon- Conductor of the heat, and is recom- 
mended by all the Surgeons of the United States, lie also manu- 
factures, and keeps on hand, and makes to order — 

Shoulder-Braces, 

Abdominal Supporters and 

Club-Foot Apparatus, 
Which he pledges himself will give satisfaction. 
A liberal discount allowed to Druggists. 

Manufactory — No. 7 N. Gay Street, near Baltimore Street, 
Baltimore, Md. je 1866 — ly 
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militaryYnstitute, 

LEXINGTON, VA., 

Is open for the admission of Cadets from any State. Every 
arrangement has been made to maintain the high scientific reputa- 
tion of the Institution, which numbered among its Professors, 
Stonewall Jackson, Crutchfield and R. E. Rodes, and to put in full 
operation its well-tried system of discipline and instruction. For 

information, apply to 

FRANCIS H. SMITH, 

je 186 6 — 4m Superintendent. ^ 

GEORGE LEACOCK'S 

• IMRROVED 



A-HTIFICI^L LEa, 

No. 21 S. Gay Street, 

Baltimore. 
The subscriber is prepared to manufacture Artificial Legs of the 
best material and worVmanship. Having fourten years' experience 
in the business with B. F. Palmer, qualifies him in saying that he 
will garantee satisfaction to all who will favor him with their 
patronage. . je 1866 — ly 

Established 1836. 
H. PLANTEN & SON, Manufacturers of 

GELATINE CAPSULES 

Of Compound and Simple Medical Preparations, Mothe's Imita-' 
tion and the French Improved, in vials. Also, Jujube Paste 
Capsules for Pills and Powders. 

224 William street, New York. 

J3* I^ist sent free by mail on application. , mh 1866 — ly 
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'Established 1821. 



SNOWDEN& BROTHER, 

(Late WIGAND k SNOWDEN,) 

23 Soiatji EighttL Street, 
PHILADELPHIA. 



TVIANURAC-rURERS <S^ IMRORXEFiS 

OF 

SURGICAL AND DENTAL INSTRUMENTS, 

Trusses, Supporters, Shoulder Braces, 

Medicine Chests and Saddle-Bags, 

Pocket Medicine Cases, 

Opthalmoscopes, Laryngoscopes, 

Elastic Stockings, Urinometers, 

Splints, Syringes, Lint, Mortars, 

Pill Machines, Powder Folders, 

Prescription Scales, Rubber Goods, 

J3* A^d every other requisite for the complete outfit of 

SURGEONS, APOTHECARIES AND DENTISTS. 

An extensive business connection with London, Paris, Ham- 
burg, and other principal cities of Europe, enables us to procure 
early, samples of new Instruments, as they appear, and also to 
import promptly to order. Anatomical Preparations, Foreign Instru- 
ments and appliances. 

SNOWDEN & BROTHER, 

23 South Eighth Street, 
my 1866 — ly Philadelphia. 
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Xo Subscribers, 
ADVERTISERS, CONTRIBnTORS AHD CORRBIff OHSEHTS. 



PERMANENT NOTICES. 

It U doxircd to obtain Tor Ibia Joariial one Agent in everj City and Town. 

To earh Agent thoro will bo allowml twenty por cent, of the amoani due for eaeli niibaeription 
or adTertiHomont. 

Agents will apply by letter, stating the number of Joumala wanted monthly, making their 
own coltectionK and dollveriex. 

The friends and Mupporten of thin Journal are rospeetfally roqueitted to bring this notice 
to the attention of RooksollerH aud AgentH, and to extend to the Editors the aid of their personal 
and professional influence in doroloping the usefulness and circulation of the Journal. 

Receipts for all amounts transmitted, will be setft in the Journal, for the suooeedlng month. 

For the accommodation of the Profossion, there will be furnished to subscribers, one or 
moTfi American Journals (iiiclnding the Reprint of the London Lancet), at twenty per cent. Jess 
than the aggregate cost of the additional Joumala desired. 

To Clubs of five or more, this Journal will be sent at a reduction of twenty per cent, on the 
cost of subscription. 

All communications sent by nuiil should be directed to Dr. E. 8. OalUard, Locked-Box 32, 
Kiehmond, Va. Those to be delivered personally, should be left at his oflloe, Fourth Street, 
between Main and Franklin. 

European packages, sent through H. Bailliere, Regent street, London, or J. B. BailHere et Fils, 
BueHaut«rfeuille, Paris, will be safely forwarded. 

It is expected that all exi^euses will be paid on packages, foreign and domestic, sent to this 
. Journal. 

All contributions or papers, intended for insertion in the next dumber of the Journal, should 
be received byithe middle of the month preceding. 

Contributions for publication must boar the signature of the ifritcr, and must be communicated 
to this Journal exclusively. 

Original articles should be written on one side only of each shoot, and the manuscript should 
be, by the sign (^), divided Into paragraphs. 

Contributors can have forwarded to them, at a small expense, one hundred or more copies o^ 
th<^ir articles, in pamphlet form, provided the order to this effect be received before the period of 
publication. 

The Journal will be sent a second time, when not received one month after the usual period of 
its appearance. 

The Publishers assume the risks in regard to all amounts sent by mail, If the packages or 
letters are registered. When practicable, all sums to be so sent should be deposited with the 
Postmaster, and the " money order,** obtained from him, transmitted. 

Those once ordering the Journal will each year be considered as subscribers, and the terms of 
this Journal adopted in regard to them. An order for discontinuing the Journal should be sent 
at least two mouths in advance. As is usual, no subscription or advertisement will be discon- 
tinued until arrears are paid. 

Rejected manuscript will be returned, if desired, by mail or Express, at the expense of the 
writer. 

Eftek ■abtcriber will gire at length his name, State, County and Post OAce. 
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We bee? leave to eafl attention to our NEWIMPRUVED! 
HARD-RUBBER ARTIFICIAL LIMBS, APPLIANCES, &c.,' 
as follows: 

Hard Rubber or Vulcanite, worn by tliousands of people in their 
mouths, is the strongest known substance of its weiglit. 

The Limbs are moulded, in forms transferred from life, with 
Plaster of Paris. 

The Arms have every movement of tlie natural one, and are gov- 
erned entirely without the aid of the other hand. i 

Neither Arm nor Leg has a catgut, string or ligament, all the 
movements being produced by simple levers. 

For Amputation below the knee, we have a suspended upper, 
socket, allowing a more free and easy use of the knee. ' 

For Amputations above the knee, wa have an adjustaJjle lock- 
knee, to be used or not; at the will of the wearer. | 

Our sockets are always moulded over plaster casts of stumps, and 
are adjustable when necessary. The joints are also worthy of care- 
ful inspection. 

We also make every variety of appliances for j)aralysis, exsec-! 
tions, weaknesses and all faults of form, treatable by exteriorj 
appliance. 

Please come and look at these limbs and appliances, or send for 
circulars. We append a few of the many names allowed us as' 
references : i 

ALKX. B. MOTT, M. P., Prof, of Surg'l Anut. T. S. BUrKINfillAM, 1). 1). S.. Professor of 

in B. II. Mod Col.: Bn-l Ll. Cul, Surg. V. ti. V. ('iMMiii^iiv in P^nn. Dental College. 

I. I. HAVKS, Late Surgeon and Brcvt Lt. Col. ALKXANDEK 1I(.>PK1X.S()X, .Surgeon of U. S., 

r. S. Vol. A. in cliurgf. i 

FRANK II. HAMILTON, Prof, of Milltaiy Surg. WM. II. HAMMOND, M. D. 

inBfllcvue Merl. Col. ; Surgeon of Hellovue D. HAVKs ACiNKW, M. D. 

Hospital, Late Medioul Insiiector of the U. S. S. D. (Jlloss, M. D., Prof. Sure. In JeffOrsoi) 

Army. Mrd. ('..1. 

J. M. CARNOCHAN, M. D., Surgeon in Chief R. J. LEVIS, M. 1). | 

to Iho State Hospital, &c. ! 

Very Respectfully, 

KIMBALL & CO., j 

ap— ly No. 639 Arch Street, Phila. I 
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